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CONTROLLED SUBSTANCES TRAFFICKING 
PROfflBITION ACT AND CORRECTION OFFI- 
CERS HEALTH AND SAFETY ACT OF 1997 

THURSDAY, MARCH 26, 1998 

HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE ON CRIME 

COMMITTEE ON THE JUDICIARY, 
Washington, DC. 

The subcommittee met, pursuant to notice, at 9:50 a.m., in Room 
2226, Raybum House Office Building, Hon. Bill McCoUum [chair- 
man of the subcommittee] presiding. 

Present: Representatives Steve Chabot, George W. Gekas, Asa 
Hutchinson, Lindsey O. Graham. 

Staif present: Paul J. McNulty, Chief Counsel; Glenn R. Schmitt, 
Counsel; Daniel J. Bryant, Counsel; Kara Norris, Staff Assistant; 
and David Yassky, Minority Counsel. 

OPENING STATEMENT OF CHAHIMAN McCOLX.UM 
Mr. McCOLLUM [presiding]. The Subcommittee on Crime will 

come to order. 
The purpose of the first portion of today's hearing is to consider 

the "Controlled Substances Trafficking Prohibition Act," a bill 
which will soon be introduced by Congressman Steve Chabot, a 
member of the subcommittee. I say the first portion of the hearing 
because afler the first three witnesses testify, well shift gears and 
consider a second bill, the "Correction Officers Health and Safety 
Act." 

And I also want to make a point that as soon as we get a 
quorum, we've got a bill to markup today. So as soon as we have 
enough people here. Congressman Chabot, who is our first witness, 
will nave to indulge us because we do have to proceed with that 
business. And fix)m time to time during this set of hearings, I'll 
probably have to give the gavel to one of my colleagues because I've 
got to meet with the Speaker on one occasion and go to another 
committee on another for a brief period of time. So, whether it's 
Mr. Gekas or Mr. Chabot or Mr. Buyer or somebody else, I thought 
I would explain that to begin with. 

Our first order of business is to focus on Mr. Cabot's proposed 
legislation and, perhaps more importantly, to examine the growing 
problem that tins bill addresses. The magnitude of illegal drugs 
moving through Mexico and into the United States is dramatic, and 
has been well documented in recent years. An estimated 60 to 70 
percent of the nearly 500 metric tons of cocaine entering the U.S. 

(1) 
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each year enters the U.S. through Mexico. However, the problem 
before us today is less visible, but growing and serious. It's a very 
serious side of the drug problem—the rising volume of controlled 
substances being purchased legally in Mexico and then brought 
across the border into the United States. The ease with which large 
quantities of controlled substances can be purchased in Mexico and 
then legally transported into the United States has led to serious 
concerns among U.S. law enforcement agencies, including Customs, 
DEA, and the drug czar's office. 

The number of Americams who regularly travel to Mexico to buy 
controlled substances and pharmaceutical products is astonishingly 
high. One study has reported that 20 percent of the U.S. residents 
who enter Mexico as tourists purchase pharmaceutical products 
while there. Another study has reported that 32 percent of the U.S. 
residents living along the U.S. side of the border visited a Mexican 
pharmacy in the previous year. And another study reported that 69 
percent of the patients at an El Paso health clinic traveled to Wal- 
rus, Mexico, to purchase medications within the last month. While 
many of these purchases are no doubt legitimate, there is reason 
for concern. Many of the products in the United States that require 
prescription are available in Mexico as over-the-counter products. 

Furthermore, certain drugs which are not legally available in the 
U.S., even with prescriptions, are legal in Mexico. Moreover, in 
Mexico, prescriptions can be written not only by physicians but also 
by dentists, homeopathic physicians, veterinariams, social service 
health care professionals, nurses, and mid-wives. This easy avEiil- 
ability of controlled substances has led to types and quantities of 
products coming into the United States which raise serious ques- 
tions about illegal diversion of those drugs. For example, one study 
found that nearly 1.5 million tablets of flunitrazepam, better 
known as the date-rape drug, were declared and brought into the 
United States in 1 year through just one gate at Laredo, Texas; 42 
percent of everyone who declared drugs while coming through the 
Laredo, Texas crossing had to declare the date-rape drug. That the 
median age for those declaring the date-rape drug was oiJy 26 il- 
lustrates further the potential abuse problems. I can elaborate but 
I believe my friend from Ohio, Mr. Chabot, is prepared to testify 
in greater detail about the problem silong our border and how his 
proposed legislation would address it. 

[The text of the bill, H.R. 3633 follows:] 
105TH CONGRESS 

2D SESSION H. R. 3633 

To amend the Controlled Substances Import and Export Act to place limitations on 
controlled substances brought into the United States from Mexico. 

IN THE HOUSE OF REPRESENTATIVES 

APRIL 1, 1998 

Mr. CHABOT (for himself, Mr. MCCOLLUM, Mr. GEKAS, Mr. GRAHAM, Mr. HUTCH- 
INSON, Mr. PoRTMAN, Mr. BoEHNER, Mr. SESSIONS, Mr. HUNTER, and Mr. SCHU- 
MER) introduced the following bill; which was referred to the Committee on the 
Judiciary, and in addition to the Committee on Commerce, for a period to be sub- 



sequently determined by the Speaker, in each case for consideration of such provi- 
sions as fall within the jurisdiction of the committee concerned 

A BILL 

To amend the Controlled Substances Import and Export Act to place limitations on 
controlled substances brought into the United States from Mexico. 

Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, 
SECTION 1. SHORT Tm^ 

This Act may be cited as the "Controlled Substances Trafficking Prohibition 
Act". 
SEC. 2. UMITATION. 

(a) AMENDMENT.—Section 1006(a) of the Controlled Substances Import and Ex- 
port Act (21 U.S.C. 956(a)) is amended by striking "The Attorney General" and in- 
serting "(1) Except as provided in paragraph (2), the Attorney General" and by add- 
ing at the end the following: 

"(2) Any individual who enters the United States through a land border with 
Mexico with a controlled substance (except a substance in schedule I) for which such 
individuEil does not possess a prescription written by a practitioner licensed under 
the authority of this Act or documentation which verifies such a prescription and 
who meets tne requirements of paragraph (1) may bring a controlled substance (ex- 
cept a substance in schedule I) into the United States but only in an amount— 

"(A) which is not more than 50 dosage units (as defined by the Attorney 
General in regulation) of the controlled substances; or 

"(B) which, in the case of an individual who does not lawfully reside in the 
United States, is consistent with the approximate length of the individual's stay 
in the United States as determined by a United States Customs official at the 
United States border.". 
(b) FEDERAL MINIMUM REQUIREMENT.—The reouirement of the section 

1006(aX2) of the Controlled Substances Import and Export Act, added by the 
amendment made by subsection (a), is a minimum Federal requirement and does 
not limit any State from imposing an additional requirement. 

(c) EXTENT.—The amendment made bv subsection (a) shall not be construed to 
affect the jurisdiction of the Secretary of Health and Human Services under the 
Federal Food, Drug, and Cosmetic Act. 

o 

Unless there are other members who wish to make an opening 
statement, I'd like to introduce Mr. Chabot. 

Our first witness today is my good friend, Congressman Steve 
Chabot, a member of our subcommittee. He represents the first dis- 
trict of Ohio and has provided outstanding service as a member of 
the Crime Subcommittee. He's also on the Commercial and Admin- 
istrative Law Subcommittee of the Judiciary Committee, as well as 
the International Relations Committee of the Small Business Com- 
mittee. Congressman Chabot was elected to Cincinnati's City Coun- 
cil in 1985. He served on the council until 1990 when he was ap- 
pointed to the Hamilton County Board of Commissioners. He sub- 
sequently won election to the board in 1990 and in 1992 and served 
there till his election to Congress. Today, Congressman Chabot ap- 
pears before us to discuss draft legislation which would prohibit 
trafficking controlled substances. 

Congressman Chabot, Steve, welcome. Your full testimony will be 
entered into the record without objection. Hearing none, it's so or- 
dered; and you may give us whatever summary you wish. 
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STATEMENT OF HON. STEVE CHABOT, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF OHIO 

Mr. CHABOT. Okay. Thank you, Mr. Chairman, for holding this 
importent hearing, and thank you for your comments. I appreciate 
your setting aside this time to discuss a very serious breach in OIM- 
war on drugs, and I thank you for your support on my legislation. 

Mr. Chairman, serious concerns have been raised by law enforce- 
ment, U.S. Customs, drug abuse prevention coimselors and com- 
missions, independent studies, and media reports about the traf- 
ficking of controlled substances from Mexico. 

I would like to take a minute to make sure everyone understands 
what I mean when I use the term "controlled substance." Con- 
trolled substances are drugs that the Drug Enforcement Adminis- 
tration has either banned or subjected to closely regulated status 
because of their danger, addictiveness, and potential for abuse. 
Controlled substances include illegal drugs such as heroin and 
closely-regulated legal drugs such as valium. 

Currently, it is particularly easy for an individual to purchase 
dangerous controlled substances in Mexico. These uppers, downers, 
hallucinogens, and date-rape drugs are obtained from so-called 
"health care providers" or "pharmacists" in Mexico with no docu- 
mentation of medical need, then legally imported into the United 
States, and according to the DEA, frequently sold illegally on the 
streets on this Nation. 

Mexican drug dealers even include detailed instructions to help 
American avoid arrest or drug confiscation. These instructions tell 
Americans such things as, "Don't use marijuana or cocaine for 2 
days before" bringing the drugs into the country, "because dogs 
may smell." They tell them not to open the boxes in Mexico. It 
says, "Customs and Border Patrol don't care about medication." 
And, "Medication must be used only in the U.S.A., not in Mexico." 

Ironically, while Mexican authorities don't mind supplying dan- 
gerous drugs to American citizens, they strictly prohibit their use 
in Mexico. In fact, there have been high-profile cases where U.S. 
citizens have been arrested for opening sealed boxes of controlled 
substances while still on Mexican soil. 

The gaping hole in U.S. drug policy exists because of a so-called 
"personal use" exemption to the Controlled Substances Act that al- 
lows American drug dealers to bring in up to a 90-day supply of 
such drugs without a legitimate prescription or medical purpose as 
long as they are declared at the border. This exemption is so lax 
that studies along the southwest border have found records of peo- 
ple bringing in thousands of pills in 1 day—multiple drugs and 
thousands of pills in a single day for so-called "personal use." 

A 1996 study published in "CUnical Therapeutics," entitled, 
"Pharmaceutical Products Declared by U.S. Residents on Returning 
to the United States from Mexico" raises serious concerns about the 
trafficking of controlled substances along the U.S.-Mexico border. 
The number and types of pills that the this peirticular study found 
at a typical board crossing back up DEA's view that these drugs 
are being used for illegal purposes. 

This study estimated—it's called the Shepherd study—estimated 
that in just 1 year at the Laredo border crossing, over 60,000 drug 
products were brought in to the U.S. by more than 24,000 people. 



All of the top 15 drug products, which represented 94 percent of 
the total quemtity of declared drugs, were controlled substances. 
These dangerous drugs, classified as prescription tranquilizers, 
stimulants, and narcotic analgesics, are potentially addictive and 
subject to abuse. 

Specifically, valium was declared by 70 percent of the people 
with the average person bring in 237 tablets. Rohypnol, commonly 
referred to as the date-rape dbrug, was brought in by 43 percent of 
those who declared their prescription medication. Over a fiill year, 
that means that over 4 million doses of valium and almost 1.5 mil- 
Uon doses of Rohypnol were brought in at this single border cross- 
ing location. Further, the median age for those who declared were 
24 and 26 year old, respectively. 

Fortunately, Rohypnol, which is 10 times more potent than val- 
ium, has recently been banned for importation into the U.S. Unfor- 
txinately, there are hundreds of dangerous controlled substances 
readily available in Mexico that pose similar threats to American 
citizens. 

This blatant perversion of our Nation's drug laws must be 
stopped. The personal use exemption should allow Americans who 
become iryured or ill while traveling abroad to bring needed medi- 
cine back into the United States, but it was never intended to allow 
drug dealers to legally import large quantities of hazardous, mind- 
altering drugs into our communities. 

Mr. Chairman, as you know, I have been working with Customs, 
DEIA, and the Office of National Drug Control Policy to solve this 
problem. The legislation that I have proposed offers a targeted and 
straightforward solution to this problem. 

My proposal would limit the exemption for individuals who do 
not possess a prescription issued by a U.S. physician or dociunenta- 
tion which verifies a legitimate prescription. So it would actually 
only aifect those people who do not have a prescription in this 
country. If they have a U.S. prescription, that's fine. An individual 
without this documentation would be limited to 50 dosage units of 
a controlled substance. The 50-dose limit would provide those peo- 
ple who have a legitimate need for controlled substances ample 
time to seek medical attention in the U.S., while virtually eliminat- 
ing the abuses that are now prevalent along the U.S. border. 

I want to be very cletu- about what this legislation does and does 
not do. The legislation is strictly limited to controlled substances. 
Again, controlled substances are drugs that the DEIA has either 
banned or subjected to closely regulated status because of their 
danger, or their addictiveness, or potential for abuse. The legisla- 
tion is strictly Umited to those individuals that do not posses a U.S. 
[)rescription or documentation that a prescription exists. The legis- 
ation does not impact the ability of people with a prescription 

issued by a U.S. doctor to import any medications, including con- 
trolled substances. The legislation does not in any way change cur- 
rent U.S. law as it relates to the importation of prescription drugs 
that are not considered controlled substances. In other words, thus 
legislation will not make it more difficult for people to obtain drugs 
to treat heart disease, cancer, AIDS, or other serious illnesses be- 
cause these drugs are not controlled substances. In fact, none of the 
top 20 heart, cancer, or AIDS drugs are controlled substances. 
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I would also Uke to note that, although this problem occurs pri- 
marily along the Mexico board, it impacts communities well beyond 
the southwest. The study in Laredo found that residents from 39 
States crossed the border and returned to the U.S. with a variety 
of drug products in large quantities. 

Mr. Chairman, this should not be a controversial proposal. DEA 
and Customs identified this is a critical problem over 2 years ago. 
General McCaffery has written to me and expressed his belief that 
there is general agreement among my office, ONDCP, DEA, and 
Customs regarding the scope of the problem and the proposed solu- 
tion. 

Members of this committee recognize that prescription drug 
abuse is a serious problem in this country, and a growing problem 
particularly among our youth. The purity and the low price of pre- 
scription pills makes them an attractive alternative to street drugs. 

More Americans abuse prescription drugs for non-medical pur- 
poses than us heroin, crack, and cocaine. Surprisingly, prescription 
painkillers, sedatives, stimulants, and tranquihzers account for 75 
percent of the top 20 drugs mentioned in emergency room episodes 
in 1995. 

Mr. Chairman, this is a very important issue that must be ad- 
dressed. I appreciate your leadership and support on this issue, 
and I will be happy to answer any questions. 

[The prepared statement of Mr. Cfhabot follows:] 

PREPARED STATEMENT OF HON. STEVE CHABOT, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF OHIO 

Thank you, Mr. Chairman, for holding this important hearing. I appreciate your 
setting aside this time to discuss a serious breach in our War on Drugs, and I thank 
you for your support of my legislation. 

Mr. Chairman, serious concerns have been raised by law enforcement, US Cu»- 
toms, drug abuse prevention counselors and commissions, independent studies and 
media reports about the trafBcking of controlled substances from Mexico. 

I would like to take a minute to make sure everyone understands what I mean 
when I use the term "controlled substance." Controlled substances are drugs that 
the Drug Enforcement Administration has either banned or subjected to closely reg- 
ulated status because of their danger, addictiveness tmd potential for abuse. Con- 
trolled substances include illegal ctugs such as heroin and closely-regulated legal 
drugs such as Valium. 

Currently, it is particularly easy for an individual to purchase dangerous con- 
trolled substances m Mexico. These uppers, downers, hallucinogens, and "date-rape 
drugs" are obtained from so-called "health-care providers" or "pharmacists" in Mex- 
ico with no documentation of medical need; then legally imported into the United 
States; and, according to DEA, frequently sold illegally on the street. 

Mexican drug sellers even include detailed instructions to help Americans avoid 
arrest or drug confiscation—these instructions tell Americans: 

• "Don't use marijuana or cocaine for 2 days before because dogs may smell." 
• "Don't open boxes in Mexico." 
• "Customs and Border Patrol don't care about medication." 
• "Medication must be used only in U.S.A. not in Mexico." 

Ironically, while Mexican authorities don't mind supplying dangerous drugs to 
American citizens, they strictly prohibit their use in Mexico. In fact, there have oeen 
high-profile cases where U.S. citizens have been arrested for opening sealed boxes 
of controlled substances while still on Mexican soil. 

This gaping hole in U.S. drug policy exists because of a so-called "personal use' 
exemption to the Controlled Substances Act that allows American drug dealers to 
bring in up to a 90 day supply of such drugs without a legitimate prescription or 
medical purpose, as long as they are decleired at the border. This exemption is so 
lax that studies along tne southwest border have found records of people bringing 



in thousands of pills in one day—^multiple drugs and thousands of pills in a single 
day for "personal use." 

A 1996 study published in Clinical Therapeutics, entitled Pharmaceutical Prod- 
ucts Declared by US Residents on Returning to the United States from Mexico by 
McKeithan and Shepherd raises serious concerns about the trafficking of controlled 
substances along the U.S.-Mexico border. The number and types of pills that the 
Shepherd study found at a typical border crossing backup DEA's view that these 
drugs are being used for illegal purposes. 

The Shepherd study estimated that in just one year at the Laredo border crossing, 
over 60,000 drug products were brought Ln to the U.S. by more thtm 24,000 people. 
All of the top 15 drug products, which represent 94.1 percent of the total quantity 
of declared drugs, were controlled substfinces. These dangerous drugs, classified as 
prescription tranquilizers, stimulants, and narcotic analgesics, are potentially ad- 
dictive and subject to abuse. 

Specifically, Valium was declared by 70 percent of the people, with the average 
person bringing in 237 tablets. Rohypnol, commonly referred to as the "date-rape 
drug," was brought in by 43 percent of those who declared their prescription medica- 
tion. Over a full year, that means that over 4 million doses of Valium and almost 
1.5 million doses of Rohypnol where brought in at a single border crossing. Further, 
the median age for those who declared Valium and Rohypnol was 24 and 26 years 
old respectively. 

Fortunately, Rohypnol, which is ten times more potent than Valium, has recently 
been banned for importation into the U.S. Unfortunately, there are hundreds of dan- 
gerous controlled substances, readily available in Mexico, that pose similar threats 
to American citizens. 

This blatant perversion of our nation's drug laws must be stopped. The personal 
use exemption should allow American citizens who become iixjured or ill while trav- 
eling abroad to bring needed medicine back into the United States—it was never 
intended to allow dru^ dealers to legally import large qu£uitities of hazardous, mind- 
altering drugs into our communities. 

Mr. Chairman, as you know, I have been working with Customs, DEA, and the 
Office of Nationsd Drug Control Policy to solve this problem. The legislation I have 
proposed offers a targeted and straight-forward solution to this problem. 

My proposal would limit the exemption for individuals who do not posses a pre- 
scription issued by a U.S. physician or documentation which verifies a legitimate 
prescription. An individual without this documentation would be limited to 50 dos- 
age units of a controlled substance. The 50 dose limit would provide those people 
who have a legitimate need for a controlled substances ample time to seek medical 
attention in the U.S. while virtually eUminating the abuses that are now prevalent 
along the U.S. border. 

I want to be very clear about what this legislation does and does not do: 
• The legislation is strictly limited to controlled substances. Again, controlled 

substances are drugs that the D£^ has either banned or subjected to closely 
regulated status because of their danger, addictiveness and potential for 
abuse. 

• The legislation is strictly limited to those individuals that do not posses a 
U.S. prescription or documentation that a prescription exists. The legislation 
does not impact the abiUty of people with a prescription issued by a U.S. doc- 
tor to import any medications, including controlled substances. 

• The legislation does not in any way change current U.S. law as it relates to 
the importation of prescription drugs that are not considered controlled sub- 
stances. In other words, this legislation will not make it more difficult for peo- 
ple to obtain drugs to treat heart disease, cancer, AIDS or other serious ill- 
nesses, because these drugs are not controlled substances. In fact, none of the 
top 20 heart, cancer or AIDS drugs are controlled substances. 

I would also like to note that although this problem occurs primarily along the 
Mexico border, it impacts communities well beyond the southwest. The study in La- 
redo found that residents fi-om 39 states crossed the border and returned to the 
United States with a variety of drug products in large quantities. 

Mr. Chairman, this should not be a controversial proposal. DEA and Customs 
identified this as a critical problem over two years ago. General McCaffery has writ- 
ten to me and expressed his belief that there is general agreement among my office, 
ONDCP, DEA, and Customs regarding the scope of the problem and the proposed 
solution. 
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Members of this Committee recognize that prescription drug abuse is a serious 
problem in this country, and a growing problem among our youth. The purity and 
low price of prescription pills makes them an attractive alternative to street drugs. 

More Americans abuse prescription drugs for non-medical purposes than use her- 
oin, crack and cocaine. Surprisingly, prescription painkillers, sedatives, stimulants, 
and tranquilizers account for 75 percent of the top 20 drugs mentioned in emergency 
room episodes in 1995. 

Mr. Chairman, this is a very important issue that must be addressed. I appreciate 
your leadership and support on this issue, and I will be happy to accept questions. 
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ABSTRACT 

The overall objecdve of itlls research proj- 
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Sci'.cs .••> ".•.>li!li'l\'"    »nliv|;ir,v\'>.  Ill »-\- 

aniiting the quandlics of medications be- 
ing dedarad, on average I I.0S7dia«:pafn 
lablats were declared each day, which is 
equivalent to 4.035.842 diazepam tablets 
per year. On average 4033 tablets of flu> 
nitrazcpam were declaied each day, which 
is equivalent lo 1.472.045 tablets a year 
declared ai one US port of entry. On av- 
erage, (here were 2.48 drug producu listed 
on each declaration fotm. The majority of 
the drug products <vcre controlled sub- 
stances and. based on the types and quan- 
tities of products being declared, many 
questions can be raised with regard lo US 
policies on the control and safety of Mex- 
ican drugs coming into (he United Sutes. 

INTRODUCmON 

The CKioni in which l.'S icsiJoiiu cn>K> 
Ilv Ixirdcr into Mcxio in ivnvliii-i- plii.r- 
ni.x"cuiiv;;il |>r<idiiciN !);:> Kvn m.lolv pnb- 
Iici/<.\1 III ilu' l;ty -.m^i :u".iiioiniv' pus-..'  ' 

I;J: 
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One study has reported (h8( 22% of the 
VS iTsidcDU who enter Mexico as tourists 
purchase pharmaceutical products/ Phar- 
macy owncn and managers who operate 
pharmacies along the Texas-Mexico bor- 
der have estimated that 25% of their pa- 
tient clientele visit Mexican phannacies 
for medications.' A study conducted by 
Families USA reported that 32% of the 
US tesidenia living along the US side of 
the border visited a Mexican pharmacy in 
the previous year.* In addition, a 1992 
study reported that 81% of the patients 
who visited a Texas health care clinic in 
El Paso traveled to Juarez. Mexico, to pur- 
chase medications. A total of SS% of these 
people reported that ihey purchase med- 
ications in Mexico several times a year, 
with 69% indicating that they had pur- 
chased pharmaceutical products in Mex- 
ico within the last month.' 

The reported main reasons why US res- 
idents travel to Mexico to purchase phar- 
maceutical products arc lower drvg prices 
when compared with the US pharmiK^euti- 
cal market and easier access (o prescription 
drug pnxlucts.* The lower drug coals and 
easy access make Mexican medications 
very attractive to US residents wtio have 
chronic diseases that require expensive 
medications. Thus die elderly, reiirues who 
arc living on fixed incomes, and others who 
are interested in saving money see the 
lONver-priced M«»ican drufs as a relief from 
the expen.<:ivc US health care system.*^ 

The single most common reason US 
residcnLs visit Mexico to acquire phamia- 
CISUIILMI prixtucts is the low prices nf Mcx- 
icai! nicdicaiioiLs. M«xic()'< National 
Hcalil) (."arc- Sysiciii ciimruls ilic price «f 
ph.iri)i;iO>.'tilic:|ls. Kcl;!!! |>h:ri'iu.ii'i>.'ii vMii 
liivNtT Mu'ir ii'Miiij; piliv -.i- IIIIK'I' MS 2<KV 

iviow. ilk" j;.»\vriiiii,-iii ooiliiii: price hul 
0;:t;tlwl :';ii»u' llWit' (ui.\- .:!MV*- ill," i.\'iliil^ 

price. In (he tnarkeiplace. it is not un- 
common for customers to haggle with 
pharmacists or pharmacy employees about 
the price of medications. 

The second major reason US residents 
visit Mexico to purchase prescription 
medication is the easy access. Major dif- 
ferences exist between the United States 
and Mexico in how drug products are reg- 
ulated and di.<Etribuied. Many of the prod- 
ucts refened to as "legend" drug prtiducts 
in the United Stoics—those products that 
require a prescription—are rtsadily avail- 
able as over-the-counter drug produos in 
Mexico and require (to prescripdon. Phar- 
maceutical products that have the poten- 
tial for abuse or are dangerous to use and 
need supervision from a health care prac- 
titioner require a prescription. These prod- 
ucts are primarily narcotics and psy- 
chotropic medications. Prescriptions in 
Mexico can be written by physicians, den- 
tists, homeapalhic physicians, veterinari- 
ans, health professionals in the social ser- 
vices, nurses, and midwives." Although a 
prescription is required by law, it is not 
uncommon to obtain pharmaceutical prod- 
ucts from retail pharmacies in Mexico 
without a prescription.'* Punhermore, ob- 
taining a prx»cTiption for these regulated 
prcAducis is not difficult in Mexico.'" 

The literature is weak in documenting 
the types and amounts of pharrruceutical 
products US residents purchase in Mex- 
ico. Mosi studies have concentrated on 
the activity of US residents living along 
the US-Mexico border However, it in un- 
knourt to »lial oxicnt nnnborder US n»i- 
denl's palronizc Mexican ptuimiacics. .M- 
Icr >p<.'nilMi!: an afiomour, with L'S 
CiiMi>iii> iii'iViuN in l.:ii>:(lii, Tcxa.<. and 
vi-i-inj; pli,'iin;icio^ i;i Niicvii |..^rv^!l^. 
M.'V'.ii. wc ioaii/cJ :liai «)janlilics nl" 
.Mo\;c:ir  .lii.y   pii>ilii,-i»  Iviii;.'  hiixi^Ml! 

!:•!.» 
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from M«x:co in(o the United Suies were 
gteiter chan anlicipaied. We also ftalized 
that the situation did net just apply to the 
Texas border area. US reiidenii from 
inany tiatci were crossing the border in 
Laredo and returning to the United States 
with a variety or drug products in large 
quantities. 

The overall objective of this research 
project was to docunent (he type* and 
amounts of Mexican drug products thai 
were declared by US residents at the US 
Customs border crossing in Laredo, l^xas. 
Other objectives for this project woe to 
determine the demographic profile of US 
residents who have declared phamiaccuti- 
cal products and to dcccnnirte the number 
of people declaring such products who 
arc from Texas and from other staiex. 

SUBJECTS AND METHODS 

The data used in (his study were collected 
from rhe US Custotiis Declaration Form 
6(U9B(OI3t94} at the Laredo US Cus- 
toms border crossing. Bridse One. Bridge 
One handles visitor travel by foot and au- 
tomobile but ix>t commercial travel such 
as large trucks or tractor trailer vehicles. 
The procedure for recniering the United 
States through Customs consists of Cus- 
toms officials questioning visitors to Mex- 
ico about their citizenship status and ran- 
domly inquirinj: about any purchases 
made in Mexico, (f one of the purchases 
includes medications, the rourists are in- 
stnicied !o complete a declaration form. 
The decIaraTion forms one .^i^ned. dated. 
.Ilk) lurifJ in-er to Customs ofllcials. Cus- 
iom> ;ijcni.< visiiully iii.<pcct .ill mcdica- 
liiins pi<rL'h.;%CkI IK in:iki: Kiirc iho foni) 
\»:K OiM|;;>!»;10ii ;KVnrjlcl\. 

IV»!..r..li<'i; iiir>iriil:ili<in x\.i> collcciott 

for 12 months. One Monday, Tuesday, 
Wednesday, Thursday, Friday, Saturday, 
and Sunday for each monili between July 
1994 and June 1995 was randomly se- 
lected, resulting in a sample of 84 days. 
The reason for (his method of selecting 
days was to control for any effect* of 
ssaxonaliiy, day of the week, or time of 
the month. 

The variables collected from the VS 
Customs Declaration Form included date 
of the claim, state of residence, country of 
cidzanship and residence, value of each 
product purchased and total value of all 
goods purchased in Mexico, names of 
drugs, and the number of packages pur- 
chased. The person's sex was inferred 
from his or her name. The day of the week 
was translated from the date of the claim. 
Names of the individuals who completed 
(he declaration forms were not collected 
and thus were not included in the data- 
base. In addition, names of the Customs 
ofFicials who supervised the declaration 
process weie not included in the database. 

Many of the pharmaceudcal products 
purcha.ted in .Mexico have different names 
than those used in the United States, and 
many products arc not available in the 
United States. Mexico's version of (he 
Physicians'Desk Refer tac^, Diceionario 
de Bsptcialidadts Farmaceuiicas, was 
used to identify drug products and deter- 
mine drug therapeutic categories." Mexi- 
can pharmacculical products arc packajed 
and sold in preset quantities per package 
per conuiner. Tliis same raference book 
contains infonnation on pmduct packag- 
ing uiid was u.scd lo dcicriniiK the num- 
ber of iiihlci.i. c:ip::uli;s. oi ;iinpulcs per 
f};tck.'ii!c (if the drus: Il.<icd on llic dccbru- 
lion foiiii. Ill nit>>i iii>'ianco>. drug 
>tivngllis ».':v m>l l;«ic>l nn ilv ilccbr.i> 
iioii r.iriii\; IIM" .ill (•;<'<luv:v iit'llii" •«;Mnc 
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name were grouped together regardless of 
the dose strength. 

RESULTS 

Demographic DticryUion of Sample 

During the 84 days sampled, • total of 
5624 declarauon forms were submitted. 
Men completed 3391 (60.3%) forms, and 
women completed 2178 (38.7%) forms. 
The sex of the person declaring the phar- 
maceutical products could not be identi- 
fiad for SS (1.0%> forms. The average age 
of people vvho daciared medications was 
34.S s 10.7 years. On average, the men 
were younger than the women (33.2 years 
vs 34.8 years). The median age was 33 
years for men and 3S years for women. 
People elder than SO years only repre- 
sented 9.3% of the sample. People younger 
than 40 years rept«senied more than 50% 
of the p<M>ple declaring drug products. 
Overall, an average of 67 people declared 
pharmaceutical pnxlucts per day. 

Geographic Distrihution of People 

A totil of 39 .Mates were listed as the 
state of residence on the declaration fcirm. 
People who resided in Texas accounted 
for 63.9* (n « 3593) of the total. 
L.oul$iana and Oklahoma ranked second 
and third highest in the number of people 
declaring drug products. A total of 15.4% 
(n • 867) of tlv! people were from 
Loiiisiuna and 8.0% (n = 4.S3) were from 
Okl:ilioiiia. Potipic declaring mcdiculloiis 
cumo fnmi as (ar awuy :is Alaska. W.i<h- 
in^iiMi MiiiMcsoia. Mu>s:ii:hii-:«:us. and 
riiiH>|j. All jIi-njM.ipliic rcyiiiiiN nl llu' 
v.Mii;i!r\ \,i!\; ivpivsciwJ. n.:arl_> JO',/ iil 

'.:,• ;'.Min!c i;!;ikin^ ij»v!;.i.i!i.iii> rtvr.' tiiH 
:..'iiv':il>. Ill Tov.-ix. 

Types and Quanlilies of 
Fkannaetutical Products 
Declared 

The S634 declaration forms contained 
13.939 drug product entries. These entries 
represented i 12 difTeimt drug products in 
36 therapeutic classes. The average mim- 
ber of drug products declared per day was 
166.2. Extrapolating to a full year, we es- 
timated that 60.663 drug products were 
declared at the Laredo border crossing by 
24,455 people during the smdy's 12-month 
time franie (166.2 drug product cnuies per 
day X 363 days, and 67 people per day X 
365 days). An average of Z4g drug prod- 
ucts were listed on each declaration form. 

The top 13 drug products, by number of 
people declaring the product and the iota) 
tinils declared, are listed in Table L These 
top IS drug produas represent 94.1% (n B 

13.142) of all drugs listed on the declara- 
tion forms. Diazepam (N^lium*. Producios 
Roche. S.A. de C.V.. Benitg Juarez, Mex- 
ico), the drug listed tnosi frequently on the 
declaration forms, was decjarod by 69.8% 
(n = 3923) of the people making drug de- 
clarations. The average number of di- 
azepam liiblets declared was 236.8 lablcu 
per person. Diazepam was followed by an- 
other bcnzodiaMpine product, fluni- 
trazepani (Rohypnol*. Producto.^ Roche. 
S.A. de C.V., Beniio Juarez. Mexico). Flu- 
nicrazepum was brought into the United 
States by 42.5% (n = 2393) of the people. 
The average number of tablets declanad per 
person was 141.6. Thiid rw the list was an 
anxiolytic pitxJucl. alprj»xil;im (Tafil*. Up- 
john. S.A. dtf C.V.. royo;icaii. Moxlci). 
wiili ZT'.yi (II - l.'Ifi) 111 iho people <lc- 
•.l.iiifii! ilii- im-duci. l-iuhil; I'll il-c list w.i\ 
i! >liimi!;:iii povliici iKtJ I'.M uoiiilil rcdiic- 
llof. ^;!'!v-.l \lii.M'.i\';j'!ii|i;i'i! ClViuiaic 
P.wtsiil' . l..!lnir.M.iii.» l.i'iVli: iV" McsiCii. 

IM5 
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Tabie 1. Top 13 ptunruoeutical products tanked by number of people declaring the prod* 
iKi and (oul quaniity declared. 

Rank ud Dni Pmlucf M«<Kan T<xalN<>.«rPnvlc' TiiUJNei.<tfU<liu 

Brand Name pkoTilldKlanllaM) (ublcK.afMln) 

I.DWcpm NhUvm* JWJ tza.Mo 
(riedwus KoctK. S.A. «c CV, 

B«iM>Jwrei.Ma>eB) 
«9J») 

2. niwknacpiRi ILAtlwl* 2X) ]a(.T(o 

iCV) 
(42J*) 

lA)pniatani •Ml" l}t* 2I4.IJO 

(UMotM.S.A.<lQCV, 

BaginJauuMoieo) 

OX**) 

4. OU«iy|yra|,MM IkDuM Dos^an* 1013 liljOM 
(nionbnU (Ubcnwriaa Up«ll ik Moie*. 

S A. de C.V.. Monloi. Mate) 
(IIA«) 

S.Oiycectm ««2 «ZJ» 

(lUICMM. «.(««•) 

d> CV.. BMiw JUKI. MeiicD) 
(UJ») 

A. riMnuniiiw Pimian* tM 7»,I40 
luimulvit) (HKnKk M«>tni.S.A.<«CV.. 

MakvChr-Hoko) 
<I5.I«1 

7.C3okci|M«l AMihl* SM 92.7M 
(flimuUsO «>v|»llouiMl.SA.<lcC.V. <I0.6«) 

t CodckM/ATAP !>!«• saa lUX 

HuNaiC «Ml;aic)   . <CI^ 4a Mnieo. S A. 4c 

CV.. CkjyoKaa. Maaica) 
(«.»*i 

9. ftg^mrphcM Daixwi" M) J7.»« 

laaKoilc m^caic) 

S.A. dl C.V.. Coftaan. Maxku) 

(IU<») 

la Niiko^M l«riMta* .163 uw 
(iB)e«.'uM« (tvcocJc ajui«wic> (ft.**) 

Qiiar* jr II.HO 

(beoaotfulc^M) (Ltkorawtai SUama. S>. dc 

CV.acidialwRZ.M«>tm» 
(«-0*) 

11. Tnu.ibi<t Haktoa* 217 IM'O 

ftaaxttlJM<piiic) (Upjalw.VA.deCV.) IJ.»») 

I.VM<ifcv||iknMw lintia* 199 lUK 
IMiiwvtajiii (Cib»Odtr Maiicana. S> •» 

CV.. Oajroacan. .viaxko) 

(um) 

'- U<i.>/fciutti AiiN-an' US iioai 
iNll/l^Ll.'i/tltBOl (*>i:lh. S A. Jc CV., cr^i 

I'   *'3lf.<^A\J<«U*IUfVttU*ll ,V«Ml|.c>i.'- IIU lil.#ai 

• r.ii-**U' .•••'nvuiui iC'iv-T XVJIU,^-. .S-> . t2<r-• 
\:i¥«i.-i nijji:.. Nw\N-.'i 

,-.!••;-.- 

61-778 00-2 
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S.A. <Jc CV. Morelos. Mejtico). and (he 
fifih product was oxycudone (Ncoperco- 
dan*. Rhone-Poulcnc Rorer, Benito Juuez. 
Mexico), a oaicocic wialgesic. 

In looking at the remaining 10 produeis. 
Ode sees a similar ocnd in thenpeucic cat- 
efiorics. All products were narcotic anal- 
gesics, stimulants, or benzediazepines, 
with Ibe excepdoa of one muscle relaxant 
All gf the lop 15 products, which are avail- 
able in Che United States, are cjassifled as 
"cootrolted substances" in this country. The 
products :n the top IS not available in the 
United States are flonimzepam, cloben- 
ZOf«x (Asenlix*. Cmpo Roussel, S.A. de 
C.V., Coyoacan. Mexico), diazcpam/acet- 
aminophcn/propoxyphene combination 
(Qua!**. Uboratorios Silama, S.A. de C.V_ 
Benito  Juarez,   Mexico),   and  cariso- 

prodoi/naproxcn (Somaljesic*, Caner 
Willaoe. SJ<.. Miguel Hidalgo. Mexico). 

In Jusi the 84 days sampled, close to 1 
million tablets ofdiazepam woe declared. 
On avenjie. 11,037 lablett were declared 
per day. This is equivalent to 4.033.842 
diazepam tablets declared and brought 
Into the United States each year at one 
pon of eocry. For fluoitrazspain, M aver- 
age of 4033 tablets wen; declared per day, 
which Is equivalent to approximately 
1,472,045 tablets per year that were de- 
clared and brought into the United Slates 
through Laicde during (be study period. 
In addidon, 1.234.613 tablets of alprazo- 
lam were declared. 

Because diffJBrent piuducts ira supplied 
in differeni quantities per package, an 
analysis by number of drug packages or 

Table U. Top IS pharmaceutical prtxlucts and totti number of drug packages declared, 
mean number of packages per person, range in the number of packages declared 
per person, and package size. 

Mean No. Range in No. No. of 
Rank and Oiuj ToUlNo. efPjckigcs orPaekafcs Uniuper 
Product of Packages pc' rcmon ptr Person Packaje 

1. Oiazepam ia320 2J I-2S 90 

2. Runiiruepam II.M2 4.6 1-18 30 
X Alpnuriim 3157 24 1-16 90 
4. Dicthvlpropion 37DZ i.6 1-23 30 
S.Oxyeodooc 4235 4.9 l-» 10 

6. Phcnicmiine 2638 3.4 1-30 30 
7. Clobrnorex I54« 2.6 l-IS 60 
K. Oxfcinc/APAP 1623 3.2 1-12 10 
9. Propojj-pjwne 1346 2.5 l-li 60 
Ifl. Nalbuphine 1447 4 0 1-15 S 

11. Di.iii.'pjin/A.PAP/profKJKyplwiic MO .1.0 1-10 20 

1«. Tnu7»>iaiii .•i4<J 2-S 1-10 .«0 
l> .Mi.nlnl|-.ncmJat« 44« ;.« 1 ~t\ X 
U  l,»«u/o|»uin .175 :.(i i-i: 411 

15, CjMMT!.\!ol/n.ir>i\>\v;ii V^l .'.' !•!" "•<) 

• 'r!!.-' oi ;\ .^>., VL.i'MV ih.' "I'M 

Ji>: 
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conuinci-s was conducted (Table II) The 
moil striking otnervaiioas in Tiblc II are 
(he average number of packaees per per- 
son ind ibc nnje in number of packases 
declared. For example, the average num- 
ber of drug packages declared per person 
for dia7epain was 2.3, but at least one per- 
son declared 2S packages of diazepam. In 
other words, the person who declared 22 
packages brought 2250 ublets of di- 
azcpam into (he United Stales. Another 
person declared 18 packages of fluni- 
nzepam. which contained 540 tablets. 

DISCUSSION 

The results of this rcseareh show a vast 
difTercncc in (he pharmsceutical piodtict 
mix purchased and tleclared by US icai- 
dents Uvan was expected or even reported 
by the lay press or academic literature. 
The press has poiiued out that many el- 
derly and others who cannot afford US 
diug products frequeiitly (ravel to Mexico 
to purchase medications for their ailments. 
However, (he demogiaphic profile of peo- 
ple declaring drugs at Bridge One in 
Laredo does not fit the description of the 
eldcriy. and the top IS drug products do 
not fi: the scenario of drugs for disease 
condiiions commonly found in ihe elderiy. 
such AS hypertension, cardiovascular dis- 
ease, or diabetes. 

The re.fult.^ of this exploratory study 
.^how thai 3 larse quantity of controlled 
substances arc coming across ihc border 
into (he Unittd Siuies from Mexico. Sotne 
of IIK">C pri>duotj may be for a lesiiimate 
ll^•.^ >u>.'li u$ tlie irojiiiiciu unU uifu of a 
«ii»»-j>t" miiJilion I IHMVwr. the iv-pcs and 
»i.i:ii!!:i;cv •>! (trmliicls ciiiiiiitj: ihiiHJjh US 
t\i^;,.*;iK nnw ^ttiiw vcri«ui- i|iii.*Mi(tn< 
.t'-'..: ::;i> .is^iMiipluMi. l-'n; i-x.iiiipli-. 
:S-..:'>   "•'•.  .11 V.w pcxpk' iL',l;i'il>^ lifiiyy 

declared diazepam, a benzodiazepinc drug 
product, and more than 42% declared flu- 
nittazepam, a product imialved in a grow- 
ing and serious problem of abuse in (he 
United S(a(es. The lcgitima(e use for (1u- 
ni(razepam in Mexico is to ueat severe 
insomnia, and it is used as a preanesihetk 
medication. Furthetmote, the median ages 
for people declaring diazepam and fluni- 
trazepam were 24 and 26 years, respec- 
tively. The researchers question the legit- 
imate iteeds of hundreds of 20 year olds 
for diazepare and flunitrazepam. In addi- 
tion. 1838 (33.0%) of (he people io the 
data set declared at least one package of 
diaxepam together with at least one pack- 
age of flunitrazepam. The next section de- 
scribing flunitrazepam explains the dan- 
gen of taking these two products in 
combiiianon. 

Flunitrazepam is gaining in popularity 
as a drug of abuse in Ihe United Slates." 
The lay press has reported thai fluni- 
trazepam is becoming (he "cukure" drug 
of (He 19905. It is a popular street drug, 
and sells for u much as SS.OO a tablet in 
some regions." The street names for flu- 
nitrazepam are "roorics." "rope." 
"ropies," ""rooch," "the forgei pill," "Mex- 
ican Valium." "roopies." "roach-I." "R- 
2" and "ruffies." It can be purchased in 
Mexico for about SO-SO a tablet It causes 
a "drunken stupor" and has been reported 
"to have more intO>icaling power than a 
six-pack of beer."" U has been csiimatcd 
to be 10 times stronger than diazcpam." 
Furthermore, il has been rcponed ro cau.<c 
complete thun-(cnn amnesia, thui (he 
name "ihc fnrgci pill," U is exireniely dan- 
gcnius »lion mixed wiili jlcohol jnd ha.i 
hooii implUMlcO in iljlc i;i|x.' ijscs." 

I''liii\iii.i/>;p.'iiii ;ihnM- h;i» Ji;i«n M^ 

niiicli .:iiv'tili»ii iKil <in .\l:irkli ^. l**')t>. Hw 
r.S 'riV:l>ni> IJopiiiiiikMii «(>', Kk'tl I'l Km 
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US residencs from bringing fluniirucpam 
inio (he United Stales.'* Furthennore, on 
October 13, 1996. President Clinton 
signed legislation that makes it a crime to 
use 3 drug product as a weapon and adds 
20 ye^irs to the sentence for rapisu who 
subdue victims with "date rape drugs." 
This bill wai a direct reaclioa (o the in- 
creased abuse of flunltiazepam. 

US Customs' requirements'for bringing 
medications into the United States arc that 
only 1 "reasonable" amount of medica- 
lion can enter the United States, and that 
the medications are for personal use. US 
Customs port in Laredo has defined a 
'reasonable" amount of medication as a 
90-day supply. However, each US Cus- 
toms port of entry defines "rea-tonable" 
amount difTctcnily. All medicinal agents 
must be properly identified, and the per- 
son must have either a prescription or 
written statement from a physician stating 
thai thu medicines are being used under a 
physician's directions and are necessary 
for phj-sical well-being." 

Funhermorc, although US Cu.iiom.<i al- 
lows the person to bring Mexican phar- 
nuceuiicals into the United SiateK, the 
person may still be in violation of state 
3nd federal rules and rcgulaiiont for prc- 
iCfiption and controlled drug products. 
For eximplc, in Tenas, US residents re- 
turning from Mexico with controlled sub- 
siaiice< are in violation of the Texas ani 
federal conirollcd substance regulations, 
l<<!cau.<e Mevican prescriptions for con- 
jwllv'J 4ub<tance.< :ire nut valid |n Te«as 
i.'nlf<< ihe [irescriber h licensed in Texas 
rfii.! i» leciNtcrcO with the l/'S Diua En- 
i'.':Vi::iViil AOiiiii:i»Ir:iiiiiii (IJI;.\). Cur- 
'.•.•>!!> there are n.\ ph\>ieiiiiis in Me«iei> 
••^i;.'; .; l'i-.\ lve!^;l;!!l.v). Sicoiui. ilie viiM 
••-.::.*:••_» i»: ill.:); r»i\i»!ii..-s?. Iiitjir M».*>Jei' 

.• •. • |S.i:v!l) :.i!v;,'<'. Ili'!» '!".> •'•• "''I 

conform with the Controlled Substance 
Act oft 970. I^w medicinal products from 
Mexico have paiient-specific drug labels. 
Finally, the drug product Is in violation of 
federal law, because currently none of (be 
products coming from Mexico are ap- 
proved by the VS Food and Drug Admin- 
istfUJon. Thus persons carrying controlled 
substances from Mexico are in possession 
of an illegal controlled substance and are 
subject to arrest. 

Umitttlions 

The prime limitation of this research 
was that the results of this study cannot 
be extiapolated to other bolder crossings 
in Texas or along the southwest border of 
the United Slates. No other ports of entry 
along the Texas-Mexico bonier use the 
declaration form for medications pur- 
chased in Mexico. Another Itmicaiion is 
the likely underestimation of the quanu- 
ties of drug products being purchased in 
Mexico- This study concentrated On drug 
products that were declared. The drug 
quantities measured were purchased in 
Mexico, but the declarations do not ivp- 
luscnt purchases made by people who did 
not complete declaration forms or people 
who smuggled drug products into the 
United Sutes. Medications seized by US 
Customs were also ivot included in this 
study, US Customs officials seize all med- 
ication if the quantity declared is not rea- 
soiMbie. the product is banned in the 
United States, or the person is discovered 
trying lo smuggle drugs into ihc United 
States without uukinifL :i dcebniiloii. 

c«Nrn;.si<).vs 
Wlieii work ii!i lhi> pi.ini i Ix;;;;-,: «e Iv 
lie^Cil ihai ir.e I1V>NI lii-\);iv'iii lit't.ti \\%\i- 
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CLINICAL THERAPEUTICS" 

ucu declib-ed would be antibiotics and 
dru{s for the ueaunent or chronic heal(h 
conditioni such as cardiovascular prob- 
lems, arthritis, diabetes, and lipid man- 
ajcment problems. However, this «s- 
lumpticn was not supported by the 
ttseardh. The results of this study do not 
refute the possibility thai many US resi- 
dents travel to Mexico to puichase nted- 
ications for the treatment of chronic health 
conditions. The results did show, how- 
ever, that if people (ircquentiy travel to 
Mexico lo obtain their chronic medica- 
rions, they certainly are not declaring 
these products at the US Custooa office 
in Laredo oo their return to this country. 
A different research methodology and ap- 
proach arc needed to document the extent 
to which people are purchasing chronic 
medications in Mexico and retuminc to 
the United Stales through Laredo. Per- 
haps conducting this research project at a 
different US port of entry would have pro- 
duced diffcreni njults. 

Even though the results were much dif- 
ferent from what was aniicipaied. the find- 
ings do not diminish the Importance of 
this study. The study's results highlight 
perhaps a much tarter US healrh. social, 
economic, and policy problem than the 
one originally hypotNuized. 
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EXECUTIVE OFHCE OF THE PRESIDED 
OmCE OF M/VnOKAL DRUG CONTROL POLICY 

wuMnficB. ac. nses 

January 27,1998 

Dear Rqiresentative Chabot: 

Thank you for your letter dated November 10.1997, on the 
importation of prescription drugs fiom Mexico. You have appiopiiately 
highli^ted a situation with significant potential for abuse. 

As you know, representatives from ONDCP, DBA, and Customs 
met with your staff on January 8 to discuss this issue and the specific 
questions you posed in your letter. There was general agreement 
regarding &e scope of the problem, dte status of current law, and the 
proposed solution. ONDCP staff will continue to monitor progress in 
addressing this problem and will keep your office informed of 
developments. 

We appreciate your bringing this to our attention and look 
forward to working with you. 

Reqicctfully. 

Barry R. McCafftey 
Director 

The Honorable Steve Chabot 
United Sutes House of Representatives 
Washington, D.C. 20510 



20 

Mr. McCOLLUM. Thank you very much, Mr. Chabot. Fll give my- 
self a little time, as I do have a couple of questions. How might this 
legislation affect those individuals, Steve, particularly the elderly 
and economically disadvantaged, who buy drugs in Mexico pri- 
marily because of economic reasons—because the^re cheaper than 
they are here in the U.S.? 

Mr. CHABOT. That's a very good question, Mr. Chairman. There 
resdly should not be any concern about the ability of American citi- 
zens to obtain cheaper drugs in Mexico. This legislation is aimed 
at controlled substances, which principally consist of mind-altering 
drugs and stimulants and downers. This proposal does not touch 
prescription drugs like antibiotics and cancer medication, because 
those drugs, again, are not controlled substances. In fact, none of 
the 20 most prescribed drugs for heart ailments and cancer and 
AIDS—I've mentioned in my testimony—are controlled substances, 
meaning that this legislation would not affect a person's ability to 
get these drugs for a lower cost in Mexico. 

There have also been a number of studies of the people who go 
to Mexico and get prescription medication and—as you mentioned 
in your testimony as I followed up in mine—they tend to be 
young—^the average is 24 to 26 years old, so it shouldn't affect el- 
derly people. It shouldn't affect low-income people who have a le- 
gitimate reason to try to obtain drugs. And finally, this legislation 
will not affect the U.S. citizen's abiuty to obtain a controlled sub- 
stance from Mexico as long as they possessed a U.S. doctor's pre- 
scription. 

I think that it's a reasonable requirement that the DEA has clas- 
sified these substances as controlled substances because they 
should be used under a doctor's supervision. And we want to en- 
courage, certainly, jpeople who are going to use these dangerous 
drugs to obtain professional medical advice. We don't want i>eople 
to, in effect, to prescribe their own doses and use their own con- 
trolled substances. 

Mr. McCOLLUM. Why can't Customs or another Federal agency 
do the job without the need for this legislation? 

Mr. CHABOT. Well, theoretically—you know, they could. The DEIA 
could—they could, for example, change its regulations to clearly re- 
strict the ability of pushers to bring these dangerous controlled 
substances into the U.S. from Mexico. However, the Federal Gov- 
ernment is not always the most efficient when it comes to changing 
long-standing policy. And this situation appears no different. 

In fact, the U.S. Customs service raised this concern in a letter 
to General McCaffery way back in August 1996. And although I'd 
like to thank the General McCaffery—I want to thank him for his 
cooperation with my office on this issue, the ONDCP and DEA 
were unable to move a solution to this problem through the Federal 
bureaucracy. In discussions with the DEA and Customs and the 
ONDCP about possible solutions to this problem, I was informed 
that a regulatory solution could take 2 years to enact or longer. 
And I believe that that's too long to leave our children vulnerable 
to the danger that these drugs pose. 

Mr. McCoLLUM. Thank you. Mr. Gekas? 
Mr. GEKAS. Yes, thank you, Mr. Chairman. Steve, I have to tell 

you this is one of finest examples throughout my experience in the 
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Congress of crafting legislation to meet a stated problem head-on. 
I commend you on it, and I want to help you take it as far as it 
can go, right to the President's desk. 

Mr. CHABOT. Thank you very much. 
Mr. GEKAS. One question—it may be a dimib question—I read 

over the article that you submitted with your testimony from—who 
is it? Dr. McKeithan or Shepherd, is it with a PhD? 

Mr. CHABOT. Yes. 
Mr. GEKAS. On the overall problem which you have described. 

Nowhere in your statement, and in your presentation, or in this, 
is there any mention of—and maybe there is no need to—of 
NAFTA. In other words, did this—did the question of pharma- 
ceuticals—^because I remember that during the battle on NAFTA, 
pharmaceuticals was a part of the overall categorization of items 
that were going to subjected to the trade agreement. But I saw 
no—nothing here that impacted on NAFTA or that NAFTA im- 
pacted. Does that—? 

Mr. CHABOT. Yeah, I'm not—that's a good question. I'm not sure 
if NAFTA really had any impact on the increasing drugs coming 
into the country or the regulations that would be involved in that. 
We do have several other witnesses following myself who might 
have the answer to that questions, Mr. Gekas. 

Mr. GEKAS. Very good, we'll ask it. One other thing, in answer 
to the question posed by the chairman and an additional answer, 
is it not so that—that in considering the plight of those who can't 
afford normal costs of pharmaceuticals in the U.S. tempting them 
to go to Mexico, you're limited them to 50 units. Doesn't that, most 
of the time, cover those who are trying to seek phtirmaceuticals at 
a lower cost? 

Mr. CHABOT. Sure, it certainly should, and in addition, we're only 
talking about controlled substances here. 

Mr. GEKAS. Yes. 
Mr. CHABOT. And if they have a—if they have U.S. prescription, 

then they are not affected in any event. As long as they have a doc- 
tor's prescription from the United States. This only really aifects 
those people who would come into this country without a U.S. pre- 
scription; so that's what the problem has been. People that go over 
to Mexico to get Rohypnol for the date-rape type drug, for example, 
or valium; and they go to one of these pharmacists over there—and 
we also are going to have a tape in a Uttle while that's going to 
be shown where you can see first-hand what actually happens over 
there. And that's the real problem; not the senior who wants to go 
over to Mexico and has a prescription to save some money, that's 
fine. We're all for folks that have legitimate reason to be over there 
purchasing their drugs being allowed to do that. 

Mr. GEKAS. I thank you. I'm very much enthused about the pros- 
pects of this legislation. And I yield back the balance of my time. 

Mr. CHABOT. Thank you, Mr. Gekas. 
Mr. McCOLLUM. Mr. Hutchinson, you're recognized if you wish to 

ask Mr. Chabot some questions. 
HUTCHINSON. Thank you, Mr. Chairman. I just want to express 

my thanks to Mr. Chabot for taking leadership on this issues. Par- 
ticularly I'm concerned about the drug Rohypnol. In Arkansas, we 
have had two extraordinary cases where thus drug has been used. 



22 

And, luckily, the prosecutions were successful because there was 
actually a tape of the victim being assaulted by the perpetrator, 
and that tape was used in order make the prosection, otherwise, 
because Rohypnol—you know—preys upon a victim and makes 
their memory faulty. You can't even make a prosecution. And, of 
course, this drug comes from Mexico. 

Mr. CHABOT. Right. 
Mr. HUTCHINSON. And it is not even lawful in the United States. 

And so this addresses a problem that touches upon my State and 
I'm delighted that you're taking leadership in this. And I yield back 
the balance of my time. 

Mr. CHABOT. Thank you. And if I could just follow up a real 
quick comment. Valium was the number one drug being brought 
into the country this way and Rohypnol was number two. So they 
are—clearly it's a drug of abuse, and particularly for predators who 
would prey on women, it's a drug that's used. And this is an oppor- 
tunity to stop that from happening. 

Mr. McCoLLUM. Thank you, Mr. Hutchinson. 
Mr. Graham, do you have any questions of the witness? 
Mr. GRAHAM. Just basically to say thank you for addressing the 

problem. I think it scares the heck out of a lot of people, Steve. And 
I know this—I've seen on several television shows about going to 
Mexico and doing what you're trjdng to control a bit. But not really, 
I'm ready to vote. 

Mr. McCOLLUM. Well, we're about to do that. [Laughter.] 
Mr. McCoLLUM [continuing]. Before we do that, I want to wel- 

come you this morning. I think this is the first Subcommittee on 
Crime hearing since you've been a member of the committee. So, 
that's a good introduction; a good way to go. With that in mind 
then, Mr. Chabot, we thank you. We'll excuse you as a witness. 

Mr. CHABOT. Thank you. 
Mr. McCoLLUM. The proceeding on this bill will be recessed 

pending the taking up of the bill that we have for mark-up today. 
We'll come back to the hearing. 

[Whereupon, at 10:11 a.m., the subcommittee proceeded to other 
business.] 

Mr. McCOLLUM. I will introduce our second panel and ask them 
to come forward. Our first witness on the second panel is Mr. Matt 
Meagher. Mr. Meagher is a senior investigative reporter at Inside 
Edition. His previous work at Inside Edition includes exposes on 
kickback scams of Medicare providers and on the disturbing rise of 
teen gambling in our Nation's high schools. Prior to joining Inside 
Edition, Mr. Meagher headed the investigative units at several 
local television stations in St. Louis and Boston. Among the numer- 
ous awards Mr. Meagher has received for his reporting are eight 
Emmys, an Alfred I. Dupont Award, and the prestigious George 
Polk Award. 

Welcome, Mr. Meagher. We're glad to have you with us. 
Also appearing before the subcommittee today is Mr. Wesley 

Windle. Mr. Windle is a program officer in the U.S. Customs Serv- 
ice. He is currently assigned to the Office of Field Operations and 
Customs Passenger Operations Division. He transferred to this po- 
sition at headquarters 2 years ago. Prior to that transfer, he was 
an instructor for the U.S. Customs Service at the Federal Law En- 



23 

forcement Training Center in Glynco, Georgia. Mr. Windle's experi- 
ence with Customs has been augmented by his work in the Contra- 
band Enforcement Team and domestic and international outreach 
programs. We welcome you, Mr. Windle, as well. 

I understand that the Customs Service has been quite helpful to 
Mr. Chabot's office as they've worked on this proposed bill which 
we appreciate a great deal. 

Both of your full statements will be admitted into the record, 
without objection. We will be glad to hear a summary of your testi- 
mony at this time. 

Mr. Meagher, please proceed. 
Mr. MEAGHER. If I could show a quick tape. 
Mr. McCoLLUM. Sure. 
[Video presentation.] 
Mr. CHABOT [presi(hng]. Thank you. Thank you very much for 

showing the tape. I thought the Congressman's comments on your 
tape were particularly articulate [Laughter.] 

Mr. CHABOT [continuing]. But [Laughter.] 
Mr. CHABOT [continuing]. But we do very much appreciate you 

being here and the chairman already having introduced you, well 
go straight to your testimony. 

STATEMENT OF MATT MEAGHER, SENIOR INVESTIGATIVE 
REPORTER, INSIDE EDITION 

Mr. MEAGHER. Thank you, Mr. Chairman, members of the com- 
mittee, thank you for inviting me. As a journalist, I'm not in the 
habit of appearing before Congressional committees to testify. I'm 
not here to lobby for any legislation or to even give an opinion 
about legislation, but because of the importance of this issue, I do 
welcome the chance to have the subcommittee see our broadcast 
that exposed the dangers that we found in Mexico. 

We went to Mexico to investigate what we later called the Mexi- 
can pill popline—"the Mexican pill pipeline." It's a pipeline that in- 
vites drug abuse. Until you go there, it's hard to believe just how 
easy it is for anyone, especially young people, to buy any prescrip- 
tion pill they want. 

As you saw in our report, we visited numerous doctors' offices 
and pharmacies. As our broadcast makes clear, not once were we 
ever asked a single question about our health or medical condition. 
The doctors and pharmacists only wanted to know which drugs we 
wanted and how much. 

The "Mexican pill pipeline" not only invites drug abuse but also 
poses a real threat to women. The Texas Commission on Alcohol 
and Drug Abuse has told us kids were going to Mexico to get date- 
rape drugs; so we specifically asked for date-rape drugs. These so- 
called doctors were not shocked. They didn't criticize us. They told 
us what drugs to buy and how to use them. 

In sort, we have the perfect formula for prescription drug abuse. 
The drugs are cheap, they're easy to get, and it's perfectly legal to 
bring them back into this country. 

In broadcasting this report, it was Inside Edition's hope that we 
could help bring this problem to the Nation's attention. I appreciate 
the opportimity to bring this broadcast to the attention of this sub- 
committee. 
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Thank you. 
[The prepared statement of Mr. Meagher follows:] 

PREPARED STATEMENT OF MATT MEAGHER, SENIOR INVESTIGATIVE REPORTER, INSIDE 
EDITION 

Mr. Chairman, members of the committee. Thank you for inviting me. As a jour- 
nalist, I am not in the habit of appearing before congressional committees to testify. 

I'm not here to lobby for any legislation or to even give an opinion about legisla- 
tion. But because of the importance of this issue, I do welcome the chance to nave 
the subcommittee see our broadcast that exposed the dangers we found in Mexico. 

We went to Mexico to investigate what we later called the "Mexican Pill Pipeline." 
It's a pipeline that invites drug abuse. 

Until you go there, it's hard to believe just how easy it is for tmyone, especially 
young people, to buy any prescription pill they want. As you saw in our report, we 
visited numerous doctors' offices and pharmacies. As our broadcast makes clear, not 
once were we ever asked a single question about our health or medical condition. 
The doctors and pharmacists only wanted to know which drugs we wanted and how 
much. 

The "Mexican Pill Pipeline" not only invites drug abuse but also poses a threat 
to women. 

The Texas Commission on Alcohol and Drug Abuse had told us kids were going 
to Mexico to get date-rape drugs. So we specifically asked for date-rape drugs, "mese 
so-called doctors were not shocked. They didn't criticize us. They tola us what drugs 
to buy and how to use them. 

In short, we have the perfect formula for prescription drug abuse. The drugs are 
cheap, they are easy to get, and it's perfectly legal to bring them into the country. 

In broadcasting this report it was Inside Edition's hope that we could bring this 
problem to the nation's attention. I appreciate the opportunity to bring this broad- 
cast to the attention of this subcommittee. 

Thank you. 

Mr. CHABOT. Thank you very much, Mr. Meagher. 
Mr. Windle. 

STATEMENT OF WESLEY S. WINDLE, PROGRAM OFFICER, 
PASSENGER OPERATIONS DIVISION, U.S. CUSTOMS SERVICE 
Mr. WINDLE. Good morning, Mr. Chairman, and members of the 

committee. It is my pleasure to be here before you today. Thank 
you for this opportunity to respond to your concerns and questions 
regarding the importation of prescription drugs from Mexico. 

The U.S. Customs Service mission is to prevent and deter smug- 
gling of goods and narcotics; protect the American public against 
the entry of contraband and prohibited goods; regulate people, car- 
riers, and goods that cross the U.S. border; and assess and collect 
duties, taxes, and fees on imports. To accomplish this mission we 
enforce laws and regulations of many different Federal agencies. In 
this particular situation, the U.S. Customs Service enforces laws 
and regulations for the Food and Drug Administration, (FDA), and 
the Drug Enforcement Administration, (DEA), governing the im- 
portation of prescription medication. 

For DEA, the Customs Service enforces the laws and regulations 
governing the importation and exportation of prescription drugs 
that contain narcotics and controlled substances into and out of the 
United States. 

For FDA, the Customs Service enforces those laws pertaining to 
the importation of prescription medication, including those pertain- 
ing to mislabeled, adulterated, and prohibited drugs which do not 
meet FDA approval, from being imported into the United States. 

The effort and capabilities of the U.S. Customs Service can be 
seen in the seizures and/or refusals of admission of various types 
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of non-narcotic pharmaceuticals governed by FDA and DEA laws 
and regulations. Reasons for these seizures range from lack of FDA 
approval of a drug, to mislabeling or labeling of a product, to false 
and unsubstantiated medical claims. These discoveries and sei- 
zures encompass various tjrpes of medications, from exotic remedies 
to Rohypnol—the so-called date-rape drug. 

Concerns have been raised regarding the possibly contradictory 
interpretations regarding the importation of prescription drugs for 
personal use without a valid United States prescription. Concerns 
have also been raised regarding allegedly inconsistent and con- 
tradictory directives from Washington, D.C., which make it difficult 
for officers in the field to consistently enforce the law and combat 
this problem. 

On December 12, 1996, in an effort to assist our inspectors, the 
U.S. Customs Service issued, as a memorandum a prescription 
medicine process reminder. This reminder directly addresses the 
importation of prescription drugs for personal use, including pre- 
scription requirements and personal import zunounts. Similar infor- 
mation is also available to the general public on the Customs web 
site at HTTP://WWW.CUST0MS.USTREAS.GOV. 

Subject to FDA approval, if an individual has a prescription, for- 
eign or domestic, for medication for use in the United States and 
he presents himself and declares the medication for entry, and if 
it is in a personed use quantity, he is allowed to bring the con- 
trolled medication into the United States. 

As stated in the reminder. Customs advice to inspectors in the 
field is that the totality of circumstances including, but not limited 
to, resident or non-resident status, drug type, and length of stay 
must guide the inspector in determining a legitimate personal use 
amount. When drug type, amount, or various drug combinations 
arouse suspicions, our inspectors contact the nearest FDA office for 
advice and final determination. 

In the real world, there is some latitude in our inspectors' deter- 
minations of a legitimate personal use amount for various types of 
prescription medication. Over several years it has become accepted 
for some types of medications to be a 30-day supply, where it was 
considered a reasonable amount, and for others it became a 90-day 
supply. These quantities are generally supported by the FDA when 
our inspectors telephone their officers for advice and final deter- 
mination. 

Customs recognizes the enforcement difficulties regarding the 
personal importation of prescription medications. Solutions have 
been discussed internally within the Passenger Operations Division 
of the Office of Field Operations, as well as externally with DEA 
and FDA. Officers from the headquarters level of all three agencies 
have discussed this issue since the unified effort and ban on 
Rohypnol in early 1996. 

In May 1996, Customs' McAllen Intelligence Collection Analytical 
Team conducted a survey of imported prescription medications. 
Partially in response to this survey, and partially in the knowledge 
that some of the issues were readily apparent, Customs prepared 
and issued the prescription drug process reminder and began devel- 
oping a prescription medicine identification system. 
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The U.S. Ciistoms Service is supportive of efforts to further im- 
prove policy regarding the personal importation of prescription 
drugs. Any practice or legal ambiguity that weakens our war on 
drugs and the purpose of prescription requirements by allowing 
dangerous drugs into our country without sufficient controls is a 
concern. 

I would like to express my thanks to this committee for the op- 
portunity to identify U.S. Customs issues regarding the importa- 
tion of prescription medication. 

This concludes my statement. 
[The prepared statement of Mr. Windle follows:] 

PREPARED STATEMENT OF WESLEY S. WINDLE, PROGRAM OFFICER, PASSENGER 
OPERATIONS DIVISION, U.S. CUSTOMS SERVICE 

Good morning, Mr. Chairman and Members of the Committee. It is my pleasure 
to appear before you today. 

Thank you for this opportunity to respond to your concerns and questions regard- 
ingthe importation of prescription drugs from Mexico. 

The U.S. Customs Service mission is to prevent and deter smuggling of goods and 
narcotics; protect the American public against the entry of contraband and prohib- 
ited goods; regulate people, carriers, and goods that cross the U.S. borders; and as- 
sess and collect duties, taxes, and fees on imports. To accomplish this mission we 
enforce laws and regulations of many different federal agencies. In this particular 
situation, the U.S. Customs Service enforces laws and regulations of the Food and 
Drug Administration (FDA) and the Drug Enforcement Administration (DBA) gov- 
erning the importation of prescription meucine. 

For DEA, the Customs Service enforces the laws and regulations governing the 
importation and exportation of prescription drugs that contain narcotics and con- 
trolled substances into and out of the United States. 

For FDA, the Customs Service enforces those laws pertaining to the importation 
of prescription medicine, including those pertaining to mislabeled, adulterated and 
prohibited drugs, which do not meet FDA approval, from being imported into the 
United States. 

The efforts and capabilities of the Customs Service can be seen in the seizures 
and/or refusals of admission of various types of non-narcotic pharmaceuticals gov- 
erned by FDA and DEA laws and regulations. Reasons for these seizures range from 
lack of FDA approval of a drug, to misbranding or labeUng a product, to false or 
unsubstantiated medical clsums. These discoveries and seizures encompass various 
l^pes of medications, from exotic remedies to Rohypnol—the so-called date rape 
dnig. 

Concerns have been raised regarding the possibly contradictory interpretations re- 
garding the importation of prescription drugs for personal use witnout a vaUd 
United States prescription. Concerns have also been raised regarding allegedly in- 
consistent and contradictory directives from Washington, D.C., which make it dif- 
ficult for officers in the field to consistently enforce the law and combat this prob- 
lem. 

On December 12, 1996, in an effort to assist our inspectors, the U.S. Customs 
Service issued as a memorandum a Prescription Medicine Process Reminder. This 
reminder directly addresses the importation of prescription drugs for personal use, 
including prescription requirements and personal import amounts. Similar informa- 
tion is also available to the general public on the Customs web site at http^/ 
www.customs.ustreas.gov. 

Subject to FDA approval, if an individual has a prescription (foreign or domestic) 
for medication approved for use in the United States, and he presents himself smd 
declares the medication for entry, and if it is in a personal use quantity, he is al- 
lowed to bring the controlled medication into the United States. 

As stated in the reminder. Customs advice to inspectors in the field is that the 
totality of circumstances, including, but not limited to, resident or non-resident sta- 
tus, drug type and length of stay, must guide the inspector in determining a legiti- 
mate personal use amount. When drug type, amount, or various drug combinations 
arouse suspicions, our inspectors contact the nearest FDA office for advice and final 
determination. 

In the real world, there is some latitude in our inspectors' determinations of a le- 
gitimate personad use amount for different tjrpes of prescription drugs. Over severed 
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years it has become accepted that for some types of medications a 30-day supply 
was considered a "reasonable amount," and for others it became a 90-day supply. 
These quantities are generally supported by the FDA when our inspectors telephone 
their offices for advice and final determination. 

Customs recognizes the enforcement difficulties regarding the personal importa- 
tion of prescription medications. Solutions have been discussed internally within the 
Passenger Operations Division of the Office of Field Operations, as well as exter- 
nally with DEA and FDA. Officers from the Headquarters level of all three agencies 
have discussed this issue since the unified effort and ban on Rohypnol in early 1996. 

In May 1996, Customs' McAllen Intelligence Collection Analytical Team conducted 
a survey of imported prescription medications. Partially in response to this survey, 
and partially in the knowledge that some of the issues were readily apparent, Cus- 
tomis prepared and issued the Prescription Drug Process Reminder and began devel- 
oping a prescription medicine identification system. 

The U.S. Customs Service is supportive of efforts to further improve policy regard- 
ing the personal importation of prescription drugs. Any practice or legal ambiguity 
that weakens our war in drugs and the purpose of prescription requirements by al- 
lowing dangerous drugs into our country without sufficient controls is a concern. 

I would like to express my thanks to the committee for the opportiuiity to identify 
U.S. Customs issues regarding the importation of prescription medication. 

This concludes my statement. 

Mr. CHABOT. Okay, thank you. I'd like to thank both witnesses 
for coming. And the committee members may have a few questions 
here. I also appreciate you taking the time to come before us this 
morning and sharing your knowledge and expertise, both of the 
witnesses. 

Fd like to thank Mr. Meagher and the rest of the Inside Edition. 
I know that the members of the press generally shy away from 
serving as witnesses at Congressional hearings. However, because 
you recognized the severity of this problem, you've come forward to 
educate this committee this morning, and I thank you for that. I 
appreciate your commitment to putting a stop to this very dan- 
gerous situation that has been going at our Mexican border. 

Fd also, again, like to thank Mr. Windle for the hard work and 
assistance that you and the other folks at Customs have given me 
during the crafting of this legislation. I appreciate your efforts to 
help protect our children from this very harmful situation relative 
to drugs. 

Just a couple of questions. Mr. Meagher, in filming and research- 
ing this excellent report which you put together, you ve experienced 
the shortcomings with the current law firsthand. To you, what was 
the most alarming part of the story and the investigation as you 
put it together? 

Mr. MEAGHER. I think the ease with—with buying any type of 
drug you wanted across the border was, possibly, the most shock- 
ing. When we looked at how Customs is working at the border, 
both with their knowledge and without their knowledge, and I've 
have to say that all of the inspectors we saw were very hard-work- 
ing, very conscientious, and taking their job very seriously, but 
they felt that their hands were tied. 

Mr. CHABOT. And in discussing it with them, could you elaborate 
a little more about what their concerns were or their frustrations? 

Mr. MEAGHER. Well, I mean, you can imagine the frustration. 
There's—there's inspectors there who have teenagers, and they're 
watching teenagers bring in an absurd array of drugs right up to 
the 90-day supply and—you know—it doesn't take a rocket sci- 
entist to find out where those drugs are headed. And they—thesr're 
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law enforcement officials, and they're watching this go right by 
them, and there is—or they sense there's nothing they do. 

Mr. CHABOT. Thank you. 
Mr. Windle, the—^would a standard pohcy such as the "50 dosage 

maximum" that we have in this particular legislation be easy for 
Customs to enforce? And does this limit that Customs can enforce 
with a minimal delay and resources? 

Mr. WINDLE. I believe that if you would put a hmit amount, it 
would help. What that limit should be, again, that's to be deter- 
mined. That's been discussed both with Customs, DEA, FDA, and 
ONDCP. Yes, some guidance woiold help on this. Specifics would 
help. 

Mr. CHABOT. Mr. Meagher, do you remember approximately how 
many pills you brought in with you in this report? When you 
brought in your drugs, did the border patrol agent ask you any 
questions about your age, or medical problems, or anything of that 
nature? 

Mr. MEAGHER. I purchased some drugs, the two producers pur- 
chased some drugs, and we had prescriptions to go along with 
them. I would say that there was little questioning to us because 
it might appear that we were—except for the array of drugs—pur- 
chasing them for legitimate reason, but again, I think they felt 
very—that their hands were tied. 

Mr. CHABOT. And particularly with respect to the RohjT)nol, it 
was—it would seem to be very evident on there that the doctor and 
the employees down there, they knew why people wanted that par- 
ticular drug and they essentially didn't care. Would that be an ac- 
curate portrayal? 

Mr. MEAGHER. Definitely. 
Mr. CHABOT. Okay, thaiik you very much. Okay, I have no fur- 

ther questions at this time. At this time, well recognize Mr. Gekas 
for 5 minutes. 

Mr. GEKAS. I thank you. Chair. I wanted to ask Mr. Windle, first. 
You stated that for several years, you had the 30-day limitation on 
certain drugs and 90-days of use on others. Is that correct? 

Mr. WINDLE. Yes, that's current practice right now. 
Mr. GEKAS. Yes. Could you tell us how far back that policy goes 

in your remembrance and your recollection? When you say several 
years  

Mr. WINDLE. Well, as long as Tve been Customs. 
Mr. GEKAS. Pardon me? 
Mr. WINDLE. AS long as I've been in Customs. 
Mr. GEKAS. HOW long has that been? 
Mr. WINDLE. Ten years. 
Mr. GEKAS. Really. Does either of you have £uiy information at 

all or recollection of learning about what effect NAFTA had on this 
situation at all, if any? The new trade agreements. 

Mr. WINDLE. I wrote that down and I can pursue that. Ill see 
if I can get the answer for you. 

Mr. GEKAS. Please do. Yes, that would be interesting to us and 
helpfiil, because we may have inadvertently created a giant loop- 
hole in NAFTA that aides and abets the problem that we have 
here. The only thing that millipedes against that is if you say that 
this policy was enforced for several years, at least 10 years, then 
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that preceded NAFTA; and it still continues meaning, by logic, that 
maybe NAFTA had no effect on this at all. But well—I would be— 
I think the members should know about that. 

Mr. WiNDLE. I will try to get a response for you on that. 
Mr. GEKAS. And short of that, I want to help Mr. Graham get 

this message and legislation to a vote. Thank you very much. No 
further questions. 

Mr. CHABOT. Thank you very much, Mr. Gekas. 
Mr. Hutchinson. 
Mr. HUTCHINSON. Thank you, Mr. Chairman. Mr. Windle and, I 

guess ni address it to you as well, Mr. Meagher. It looks to me like 
the problem is not just the amount that is allowed to come into the 
United States, but the invalid prescription that is issued in Mexico. 
I think from the film that that was the major problem. Anyone can 
go in there and with no medical reason. You just have somebody 
signing off on it, is that correct? 

Mr. MEAGHER. I would say so, yes. 
Mr. HUTCHINSON. Does the border patrol in any way, try to de- 

termine whether there's a valid medical reason or prescription? 
How do you determine that? 

Mr. WINDLE. At this particular point, there is no way that any 
one that is working on the border could have a list of all doctors 
in the United States or all doctors in any coimtry that would be 
considered legitimate and valid prescription issuers. 

Mr. HUTCHINSON. SO, the only thing you can really check is what 
the dosage is that's coming through? 

Mr. WINDLE. Right. 
Mr. HUTCHINSON. Whether it's a 90-day supply or if this legisla- 

tion—it specifically mentions a 50-dosage unit, that's easy to 
check? 

Mr. WINDLE. Right. 
Mr. HUTCHINSON. But as to whether there is a valid medical rea- 

son, you've got a real problem. 
Mr. WINDLE. Right. 
Mr. HUTCHINSON. Mr. Chairman, could you help me out here? I 

was just inquiring—does the legislation address that problem? 
Does it require a valid United States prescription or—? 

Mr. CHABOT. YOU have to have a valid United States prescription 
and then you could bring in more than 50; as long as you have pre- 
scription, there's no effect—if you have a U.S. prescription. This is 
only for people who do not have a prescription for drugs. 

Mr. HUTCHINSON. And so, this is going to address a very serious 
problem, which is the amount that's coming in. But you're still 
going to have a problem of a college student going down and get- 
ting 50 units really without any medical reason. 

Mr. CHABOT. At this point, unless you wanted to eliminate any 
use—^bringing any drug in and at. 

Mr. HUTCHINSON. Which would be a really—I mean, if we tried 
to tighten it up even more by sajang you had to have a vahd U.S. 
prescription in order to bring in drugs—that would be difficult to 
enforce, wouldn't it? 

Mr. WINDLE. Again, your concern becomes the non-resident who 
is coming into the U.S. for a visit. 



30 

Mr. HuTCHiNSON. Well, the concern is—^right now, you've got col- 
lege kids that are going down there and getting prescription drugs 
and abusing them. And there's not any medical reason for it. And 
this is going to reduce the amount from a 90-day supply down to 
a 50-dosage unit, which you're going to have—maybe theyTl have 
to make more trips now. I mean, aia I correct in analyzing it this 
way? 

Mr. MEAGHER. Some of the college students we spoke to drove 
between 36 and 24 hours straight to get to Laredo—in the way of 
Laredo. I would say the impact of the amount that they can take 
back and sell on campus—and we were told by counselors, by law 
enforcement officers—these are traffickers in prescription drugs. 
Certainly the impact—^there would be a impact, I would imagine, 
on the common sense involved in driving that far to buy the drugs 
if you could only bring back so many. 

Mr. HUTCHINSON. Well, that's very good news. That way, this 
would perhaps discourage and make it not cost effective in order 
to make the run if you're only going to be able to bring back 50- 
dosage units. Do many people, when you see the flow of drugs 
going through, Mr. Windle, are there very many that are not col- 
lege students that are going there for maybe—I think you men- 
tioned the exotic drugs—ndrugs that might be for some hopeful cure 
for cancer or something. Do you see very much of that? 

Mr. WINDLE. I don't have specific numbers with me right now— 
as to what comes through and what doesn't, what we stop. But, 
yes, there are people who go down for exotic drugs that we fiiid and 
catch and stop, because they are not FDA approved. Again, we deal 
with FDA's discretionary authority. If we find someone that has 
something which is not legal in the United States, we defer to them 
for guidance. Then they can determine what comes in and what 
doesn't come in. 

Mr. HUTCHINSON. Well, I want thank the gentlemen, and I thank 
the Chair for your leadership on this. And tMs legislation looks like 
it will go a long way to solving a very difficult problem. Thank you. 

Mr. CHABOT. I thank the gentleman for his questions. Would the 
gentleman jrield for just one moment? 

Mr. HUTCHINSON. Certainly. 
Mr. CHABOT. Just by way of clarification, if a person was going 

down to Mexico, for example, for drugs for cancer treatment or 
something that might be a bit unusual, as long—^you know, this 
only affects controlled substances and wouldn't adfect, for example, 
heart medication or AIDS-type treatments, or cancer-type treat- 
ments which might be outside the mainstream. You know, this 
would deal strictly with controlled substances. 

Mr. HUTCHINSON. Thank you. 
Mr. CHABOT. Thank you. The gentleman will yield back the bal- 

ance of his time. 
Mr. Graham is recognized for 5 minutes. 
Mr. GRAHAM. Thank you, Mr. Chairman. It's a very good report. 

One of the outrages to me, where it seems to be addressing some 
of the loopholes in our law, and Mr. Chabot deserves a lot of credit 
for taking leadership here. And I'm sure we're going vote in a 
minute, and it will be an overwhelming vote. But one of the out- 
rages to me is the Mexican Government. What in the world are 
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they doing about this? Has either one of you talked to Mexiceui offi- 
cials and exposed the problem that they have in Mexico affecting 
the United States? Has anyone talked with the Mexican Govern- 
ment at all? 

Mr. MEAGHER. I did not. These pill pushers operate in the middle 
of the street. As a matter fact, as soon as you step on to the street 
of Nuevo Laredo, or Tijuana for that matter, you are besieged by 
these people. A group actually forms around you. And they're open- 
ing—tneyre operating in broad daylight. 

Mr. GRAHAM. Mr. Windle, has the U.S. Customs Office ever ap- 
proached  

Mr. WINDLE. I'm not privy to that level of discussion. I don't 
know what has been discussed with the Mexican Grovernment in 
this regard. 

Mr. GRAHAM. One thing I would suggest to this committee is that 
let the White House know the next time we certiiy the Mexican 
Government's effort to control drugs coming into the United States, 
we mention this problem. I can't imagine the Mexican Government 
not knowing about this given your story. And I can't believe we're 
not pushing the Mexican Government to do their part of the deal 
here, which is to take these guys, and shut them down, and put 
them in jail. 

And I wotdd encourage, Mr. Chabot—and I'd be glad to help you, 
and I'm sure everyone on this committee would—to try to get some 
involvement at the State Department to expose this problem from 
the Mexican Grovemment's side of the house and talk about who 
regulates doctors in Mexico; and they're doing a lousy job of it. 

So with that, I have no further questions. 
Mr. CHABOT. I thank the gentleman very much for his comments. 

I think they're very well taken, and we look forward to working 
with him on those particular things. Gentlemen, you'll back the 
balance of his time. I think that's all the questions, unless any 
panel members thought of anj^hing else they wanted to ask. If not, 
I want to thank the witnesses for their excellent testimony and for 
the Inside Edition report that you did. It was very, very good and 
very moving. And we want to thank you for the assistance. This 
is just a hearing today, so we won't actually have a vote. We will 
do that in a mark-up that would come subsequent to this. But we 
hope to move that forward very quickly. Thank you very much. 

Mr. WINDLE. Thank you, sir. 
Mr. CHABOT. NOW we turn our attention to H.R. 2070, the Cor- 

rection Officer Health and Safety Act of 1997, a bill introduced by 
Representative Gerald Solomon of New York. This bill provides 
that Federal employees and other persons in correctional institu- 
tions who come into contact with the bodily fluids of inmates can 
require that those inmates be tested for the presences of disease 
and that the test results be disclosed to the employee when there 
is reason to believe that the inmate may have a serious commu- 
nicable disease. 

All of us are aware of the deadly danger HIV presents today and 
the fact that contact with infected bodily fluids can transmit this 
disease. Approximately 1.5 percent of the Federal prison popu- 
lations is infected with the HIV virus, but many people are not 
aware that other serious diseases are often present in inmate popu- 
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lations, diseases such as tuberculosis, and some strains of hepa- 
titis, which can also prove to be deadly if not treated promptly. 
These diseases also can be transmitted through close contact with 
the infected prisoners. 

I believe all of us can agree that we should take every precaution 
to protect our corrections officers and their families from the harm 
that these dread diseases can cause and from a physiological harm 
that can occur when corrections officers must wait to learn whether 
they have been exposed to one of these diseases. 

The issue before us is to best accomplish this in a manner that 
is also balanced with the need to develop correctional policies that 
treat prisoners humanely. This bill may strike that important bal- 
ance. 

[The text of the bill, H.R. 2070 follows:] 
105TH CONGRESS 

1ST SESSION H. R. 2070 

To amend title 18, United States Code, to provide for the mandatory testing for seri- 
ous transmissible diseases of incarcerated persons whose bodily fluids come into 
contact with corrections personnel and notice to those personnel of the results of 
the tests, and for other purposes. 

IN THE HOUSE OF REPRESENTATIVES 

JUNE 25, 1997 

Mr. SOLOMON (for himself and Mr. CONDIT) introduced the following bill; which was 
referred to the Committee on the Judiciary 

A BILL 

To amend title 18, United States Code, to provide for the mandatory testing for seri- 
ous transmissible diseases of incarcerated persons whose bodily fluids come into 
contact with corrections personnel and notice to those personnel of the results of 
the tests, and for other purposes. 

Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the "Correction Officers Health and Safety Act of 
1997". 
SEC. 2. TESTING FOR TRANSMISSIBLE DISEASE OF CERTAIN INCARCERATED PERSONS. 

(a) IN GENERAL.—Chapter 301 of title 18, United States Code, is amended by 
adding at the end the following: 
"§ 4014. Testing for transmissible disease 

"(a) If the bodily fluids, of a person who is incarcerated in a Federal correctional 
facility, that are capable of causing a serious transmissible disease come into contact 
with any officer or employee of the United States or any other person not so incar- 
cerated, the Attorney General shall, under such rules as the Attorney General 
makes to carry out this section, cause the incarcerated person to be tested for those 
diseases and promptly communicate in writing the results of the tests to the person 
with whom such fluids came into contact. K any such tests indicate that such a dis- 
ease might have been transmitted, the Attorney General shall make appropriate re- 
ferrals for counseling and health care and support services. 

"(b) As used in this section, the term 'serious transmissible disease' means the 
human immunodeficiency virus (HIV) or any of its derivatives, hepatitis and any of 
its derivatives, tuberculosis, and any other serious illness which an exposed person 
might reasonably expect to contract from the contact.". 



(b) CLERICAL AMENDMENT.—The table of sections at the beginning of chapter 
301 of title 18, United States Code, is amended by adding at the end the following: 

"4014. Testing for transmissible disease.". 
(c) Not later than one year after the date of the enactment of this section, the 

Attorney General, in consultation with the Corrections and Criminal Justice Coali- 
tion, shall make voluntary national guidelines for testing for serious transmissible 
diseases of incarcerated persons whose bodily fluids come into contact with correc- 
tions personnel or other persons and for the provision of notice to persons with 
whom those bodily fluids came into contact of the results of such tests. 

I look forward to receiving the testimony from the witnesses be- 
fore us today concerning it. And this third panel that we have con- 
sists of four witnesses and I'd like to introduce them at this time, 
and then well move to their testimony. 

First, John Parcell has been a correctional officer for the State 
of Pennsylvania for the last 7 years. Officer Parcell currently works 
at the SCI Coaltown township since transferring from SCI, Dallas, 
in July 1997, after 4.5 years of service. Prior to becoming a correc- 
tional officer, he served in the United States Marine Corps and the 
United States Coast Guard for a combined total of 9 years, and we 
thank you very much for serving this country, sir. He is testifying 
today on behalf of the Corrections and Criminal Justice Coalition. 

Next, we have Michael Graney, is the executive vice president of 
the New York council 82 of the Americjui Federation of State, 
County, and Municipal Employees. He has worked as a New York 
State corrections officer for 17 years, most of them at AubiuTi Cor- 
rectional Facility, a class A prison which houses some of the most 
violent inmates in the system. Prior to being elected executive vice 
president of council 82, Mr. Graney served as the president of his 
union local for 12 years. And thank you for coming, Mr. Graney, 
and Mr. Parcell. 

Next, we have Marilyn Wolfe, who lives in upstate New York 
with her husband and two young daughters. She works part-time 
as a beautician while her husband works as a New York State cor- 
rections officer. Mrs. Wolfe will testify today about her own family's 
experience when her husband was exposed to the blood of an in- 
mate. Thank you very much for coming this morning. 

And, finally, we have Christopher Anders, who is the legislative 
counsel for the American Civil Liberties Union in its Washington 
national office. His responsibilities include HIV and AIDS issues. 
Before joining the ACLU last year, Mr. Anders was associated with 
a Washington, D.C., law firm where he represented clients in Fed- 
eral and State courts and before Federal agencies. In that position, 
he also provided pro bono representation to HIV positive clients of 
the Whitman-Walker clinic who faced discrimination in employ- 
ment or insurance. Prior to attending law school, Mr. Anders was 
a legislative representative for a consulting firm where he lobbied 
Congress on behalf of labor unions and municipalities on inter- 
national trade and appropriations issues. So we thank all the wit- 
nesses, and I believe we'll begin with Mr. Parcell. 
Mr. PARCELL. Thank you. 
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Mr. CHABOT. Thank you, and each witness—you can read your 
testimony or feel free to summarize it if you so choose. We'd ask 
the witnesses, if possible, to keep their testimony to about 5 min- 
utes. And, if the clock is working, well—the green light means 
"start" and the red light means "stop." [Laughter.] 

Mr. CHABOT. SO, I thought we'd give you a little grace period of 
about 3 seconds after the red light comes on. Just kidding, a little 
bit longer than that. And thank you very much for coming. 

STATEMENT OF JOHN PARCELL, CORRECTIONS AND 
CRIMINAL JUSTICE COALITION 

Mr. PARCELL. Good morning. Thank you for letting me testify 
today, Mr. Chairman, and members. I submitted a written state- 
ment, as you folks, as you gentlemen have in front of you. I'd like 
to make some other additional comments. 

My name—like as mentioned, my name is John Parcell, and I'm 
a 7 year correctional officer from Pennsylvania, and I'm accom- 
panied today by my wife, Jeanne, and my three children—if the^re 
in the room today—Kristy, John, and Kyla. 

I'm here to testify on H.R. 2070, for Corrections OfBcers Health 
and Safety Act. I'm doing this on behalf of everybody—all correc- 
tional officers across the United States, Federal, State, and local. 
And I'm here to testify, along with Ms. Wolfe, for famihes, my fam- 
ily and everybody else's. 

As you have in the testimony in front of you, I'd like to summa- 
rize real quick what happened to me and why I'm here. In 1995, 
I was spit in the face by an inmate and, subsequently, went down 
and had a test for HIV—or a blood test. It came out HFV positive, 
and waiting for the extra 14 days for a re-test put quite a strain 
on my family. And it came back a false positive. And due to the 
situation in Pennsylvania right now, and the rights the inmates 
have, somewhat put a strain on our family. 

The disclosure—I went for disclosure and possibly getting some 
information if he was—any kind of disease. And, of course, by law 
they could not give me that—any disclosure on any information. 
And this could have saved me a lot of hassle and well-being—you 
say, mental well-being—knowing if it was disclosed—I wouldn't 
have had to go down there to the hospital £md get the test. 

If anybody thinks it's an isolated incident, it's not. It happens aU 
over, in every local, coimty. State, Federal prison. And, right now, 
I would Uke to have a tape played, "Behind the Walls," produced 
by Cahfomia Corrections and Police Officers Association. 

Mr. CHABOT. GO right ahead, and we'll hear the—^view the tape 
now. 

[Tape presentation.] 
Mr. CHABOT. Well that's tough stuff. 
Mr. PARCELL. And, as you can see, this is not an isolated inci- 

dent. The—it's on the rise, at least in our prisons in Pennsylvania, 
this is on the rise. I'm sixre from the tape, you can see it's on the 
rise from everywhere else, too. 

I understand that the bill being presented, the CCJC and Mr. 
Solomon have been working on. Right now, it only sets down for 
Federal's corrections. I would like to see the guidelines be set for 
State mandates for State CO's and local CO's in the States. Be- 
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cause we're all in the same ball game. I think the disclosure por- 
tion of it to have an inmate tested if there is a fluid to body contact 
of any kind, because it is necessary for the famil/s sake and the 
ofiBcer's sake. 

On a personal note, I hope when this bill was passed that the 
guidelines are set forth to the States, like I mentioned before. And 
somehow can be adhered to and have the States adhere to them 
via the Federal Government. Because its pretty hair raising when 
you find out you got a positive test, then it comes out to a false 
positive. It just changes your whole life. 

[The prepared statement of Mr. Parcell follows:] 

PREPARED STATEMENT OF JOHN PARCELL, CORRECTIONS AND CRIMINAL JUSTICE 
COALITION 

I want to thank Chairman McCoUum and the Members of the Crime Subcommit- 
tee for allowing me to testify in favor of H.R. 2070, the Correction Officers' Health 
and Safety Act, today. 

H.R. 2070 is one of the most critical pieces of health and safety legislation this 
Congress will consider firom the point of view of the nation's 300,000 correctional 
officers. 

H.R. 2070 directly affects correctional officers in the federal prison system. But, 
the precedent it sets and the guidelines it promises to create will save a coimtlesB 
number of my colleagues at every level of correction work. 

This measure is Jiimed specifically at requiring medical testing of federal pris- 
oners who threaten the lives of correctional officers, either inadvertently or directly, 
though contamination with some bodily fluid that is capable of transmitting a con- 
tagous disease. 

The principles set forth in H.R. 2070 touch a very raw nerve with me and with 
my fellow correctional officers. In prison today, correctional officers face an increas- 
ingly difficult inmate population who have aevised very creative and very deadly 
ways to perpetuate their lives of wanton criminal violence even though they are be- 
hind some of the most secure prison walls in the history of the nation. That violence 
takes many forms. But the form that prompted the formulation of H.R. 2070 and 
that brings me before you is particularly insidious. 

I say that because not only are the lives of correctional officers threatened, but 
those of their famiUes are threatened as well. I am talking of the growing threat 
posed by inmates carrying infectious and potentially lethal diseases and those in- 
mates who claim to be infected. 

I am talking about the potential of me and any of my fellow correctional officers 
contracting one or more deadly or debilitating diseases in the course of our duties 
and possibly infecting innocent members of our families. 

I am talking about officers rushing, as part of their sworn duty, to the aid of in- 
mates cut and bleeding fix)m assaults by their fellow inmates only to be inadvert- 
ently splashed by diseased fluids and contracting HIV, Hepatitis, tuberculosis, or 
any of a number of contagious and life-threatening viruses. 

I am also talking about hideous mixtures of potentially disease-laced blood, urine, 
feces, spit and semen intentionally thrown on correctional officers in deliberate at- 
tempts to infect them. Inmates call this horrendous practice "gassing" or "being 
served." Such behavior is not isolated. In fact, it's becoming more and more common 
place. It's a way to gain stature within a prison population. It's a badge of honor 
to "serve" a correctional officer such a deadly mix. 

And deadly it is. 
Last December, the nation's research community was shocked at the death of a 

young, 22-year-old research assistant named Elizabeth R. Griffin who worked with 
macaque monkeys at Emory University's Yerkes Regional Primate Research Center. 
She contracted Hepatitis B and died 42 days after one of the research monkeys 
splashed her in the eye with a contaminated bodily fluid. The transmission of that 
disease through the mucous membrane of the young researcher's eye radically re- 
vised the safety precautions of the nation's research facilities. Her death occurred 
barely three months ago. 

For nearly a decade, the nation's prisons have been cauldrons of contagious and 
equally deadly or debUitatin^ diseases. HIV, AIDS, Hep|atitis A, B, and C, tuber- 
culosis, emd sexually transnutted diseases such as syphilis, chlamydia and gonor- 
rhea. 
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The fetid concoctions thrown on correctional officers not only seep into their eyes 
but more often than not splitsh into nostrils and, as repulsive as it sounds, into the 
ofBcers mouths. 

After such hideous attacks officers have no recourse but to wait. They wait to see 
if they are among the walking, soon to be dead. I am not exaggerating. Correctional 
officers are dying and suffering untold pain not just because M the successful trans- 
mission of anv number of viral infections via such unspeakable acts but by the ac- 
companying tnreat. 

I am sure you can all picture how degrading this attack can be to a correctional 
officer, but think for a minute how you would feel when the inmate whispers to you 
"Now you've got it too." How intimidated would you feel? Would you want to kiss 
your spouse or child when you went home after work? 

H.R. 2070 will save correctionsd officers, their spouses and their children in a very 
practical way. It will help them to identify and treat life-threatening contagious dis- 
eases before their livers need to be transplanted because of the ravages of hepatitis. 
It will also save them from the incomprehensible mental anguish I suffered not 
knowing whether I was infected with some fatal and incurable disease after being 
assaulted by an inmate. 

I cannot describe to you the way your entire world seems to collapse around you 
when you find yourself covered in inmate spit or worse and you realize you have 
no way of know whether the inmate in question is capable of transmitting a deadly 
incurable disease. 

Because the doctors and nurses at the prison could not release information on die 
inmate who spit in my eye, I had to have myself tested. I had to wait for 3 days 
for the results and then I cannot adequately convey the terror of being notified that 
my blood test had turned out positive for HTV. I will let your imagination deal with 
the thoughts that flood through your mind as you contemplate the rest of your life 
and your wife and children livmg without you. 

In my case that positive test result proved to be "false positive" so I only lived 
with the terror for 10 days. I was lucky, but I could introduce you to colleagues who 
were not so lucky. 

H.R. 2070 can reverse these too often repeated scenarios. 
And it can do it with dignity. H.R. 2070 is designed to preserve not only the lives 

of those involved but also the privai^ of the inmates themselves. 
One of the problems with HIV/AIDS infected inmates is that they comprise a 

small proportion of the overall inmate population. They are but 1.4 percent of fed- 
eral prison inmates and 2.3 percent of^ state prison inmates. Unfortunately, these 
diseased inmates are not segregated firom tne general prison population. Con- 
sequently, correctional officers have no way of knowing which inmate has disease 
threat potential. 

H.R. 2070 respects the overall prison population by targeting only that inmate or 
those inmates suspected of or identified as oeing responsible for transmission of bod- 
ily fluids to correctional officers either inadvertently or intentionally for medical 
testing. That testing is confidential and the results are given only to the officer in- 
volved in the incident. 

H.R. 2070 also respects the right of the states to determine how they will safe- 
guard their own correctiontd officers. 

H.R. 2070 directs the Attorney Cieneral to work with correctional officers to de- 
velop guidelines for such disease testing to be made available to the states. I want 
to emphasize that these guidelines are not only voluntsu^ but they are very much 
in keeping with the origuial mandate given (Congress in dealing with the states. 
That is they provide in the spirit of cooperation and sharing the best thinking, tech- 
nology and information in the nation and avail that data to the states so they might 
better provide for the hetdth and welfare of their residents. 

AIDa is currently the leading cause of death among inmates in many correctional 
facilities. The rising trend of AIDS deaths among inmates strongly suggests it wiU 
remain the leader in inmate deaths by the millennium. 

If this Congress enacts H.R. 2070 mto law, you and your fellow members of Con- 
gress will have taken the single most important step to keep AIDS and other trans- 
missible diseases from becoming the leading cause of death among the nation's cor- 
rectional officers. 

On behalf of myself, my family and my colleagues in the federal and state prison 
sj^stems and in correctional facilities in municipalities and counties across the na- 
tion I ask that you make that goal among your top legislative priorities. 

Mr. CHABOT. Thank you very much, Mr. Parcell, very persuasive 
testimony; appreciated it, especially in conjunction with the tape. 
Thank you. 
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Mr. Graney. 

STATEMENT OF MICHAEL GRA>fEY, EXECUTIVE VICE PRESI- 
DENT, NEW YORK COUNCIL 82, AMERICAN FEDERATION OF 
STATE, COUNTY, AND MUNICIPAL EMPLOYEES 
Mr. GRANEY. Mr. Chairman, and other members, thank you for 

the opportunity here today. My name is Mike Graney. I am cur- 
rently executive vice president of Council 82 of the American Fed- 
eral of State, Coimty and Municipal Employees, which is called 
AFSCME. I appreciate the opportimity to testify on H.R. 2070, the 
Corrections Officers Health and Safety Act of 1997. AFSCME has 
more than 100,000 members who work in the corrections profession 
across the Nation. 

AFSCME Council 82 represents 26,000 law enforcement person- 
nel. State corrections officers and municipal police, in the State of 
New York. Our members have dedicated themselves to making the 
pubUc feel safer in their homes and in their communities. In turn, 
we must do what we can to ensure the safety of corrections officers 
and police. This important legislation introduced by our good 
friend. Representative Gerald Solomon, is a step in the right direc- 
tion. It amends the Federal criminal code to provide for mandatory 
testing for serious transmissible diseases of incarcerated persons 
whose bodily fluids come into contact with corrections personnel, 
crime victims, paramedics, and other prison employees in Federal 
correctional faciUties. The bill also provides for referrals for coun- 
seling, health care, and support services if testing indicates that a 
disease was transmitted. 

The legislation responds to a major problem confronting law en- 
forcement officers who must come into close personal contact with 
inmates carrying serious transmissible diseases. Corrections offi- 
cers frequently have been physically assaulted by inmates and even 
had blood and other bodily fluids thrown at them, all of which jeop- 
ardize their health and safety. Officers who have been subjected to 
such treatment have had their health seriously threatened and 
have had to face the very real risk they would carry the disease 
back to their families. This, of course, causes them to suffer great 
emotional and physical stress, and in the very worst case, their 
death. 

Marilyn Wolfe is here to tell you the real life story of her hus- 
band who was involved in a significant blood exposure incident 
while on the job as a New York State correction officer. It is a dev- 
astating story and points out the need for this bill—and the real 
need for this bill to cover State and local law enforcement officers, 
as well as Federal corrections officers. 

Even though the bill calls for the Attorney Genered, no later than 
1 year eifler the date of enactment to make voluntary national 
guidelines for testing of inmates, the key word here is "voluntary." 
It would be up to those States and cities to enforce it or choose not 
to. 

This is unsatisfactory and not sufficient to protect the interests 
of the thousands of State and municipal law enforcement officers 
all over the country who are subjected to this danger everyday they 
go to work. We strongly urge that H.R. 2070 be amended to cover 
the State and local Government corrections officers. 
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A serioxis—a very serious and deadly blood-borne disease for 
which there is no known cure or vaccine and causes long-term liver 
damage is hepatitis C. A report by the California Center for Health 
Improvement estimates that as many as 40 percent of incarcerated 
males smd 50 percent of incarcerated females are infected with hep- 
atitis C. 

Another suggestion for improvement in this bill would be to have 
a wider and broader community of groups included as consultants. 
We urge the subcommittee to include AFSCME Corrections United 
as a consultant since we represent over a 100,000 public correc- 
tions officers and other personnel around the country. 

AFSCME strongly endorses H.R. 2070 with the changes outlines 
above. While in the past, an action such as spitting on a person 
was seen as an insult and "gross" behavior, we now know the po- 
tential ramification go far beyond simple indignity. We urge you to 
keep this in mind as you work to bring public policy into Tine with 
our scientific knowledge and to protect corrections employees from 
exposure to diseases in the work place. We believe this is an impor- 
tant first step in achieving this goal. 

Thank you. 
[The prepared statement of Mr. Graney follows:] 

PREPARED STATEMENT OF MICHAEL GRANEY, EXECUTIVE VICE PRESIDENT, NEW YORK 
COUNCIL 82, AMERICAN FEDERATION OF STATE, COUNTY, AND MUNICIPAL EMPLOYEES 

My name is Michael Graney. I am Executive Vice President of New York Council 
82 of the American Federation of State, County and Municipal Employees 
(AFSCME). I appreciate the opportunity to testily on H.R. 2070, the Corrections Of- 
ficers Health and Safety Act of 1997, before the House Judiciary Subcommittee on 
Crime. AFSCME has more than 100,000 members who work in the corrections pro- 
fession across the nation. 

AFSCME Council 82 represents 26,000 law enforcement personnel—state correc- 
tions officers and municipal police—in the state of New York. Our members have 
dedicated themselves to making the public feel safer in their homes and in their 
communities. In turn we must do what we can to ensure the safety of corrections 
officers and police. This important legislation, introduced by Representative Gerald 
Solomon, is a step in the right direction. It amends the federal criminal code to pro- 
vide for mandatory testing for serious transmissible diseases of incarcerated persons 
whose bodily fluids come into contact with corrections personnel, crime victims, 
paramedics, and other prison employees in federal correctional facilities. The bill 
also provides for referrals for counseling, health care and support services if testing 
indicates that a disease may have been transmitted. 

The legislation responds to a major problem confronting law enforcement officers 
who must come into close personal contact with inmates carrying serious trans- 
missible diseases. Corrections officers frequently have been physically assaulted by 
inmates and even had blood and other bodily fluids thrown at them, all of which 
seriously jeopardize their health and safety. Officers who have been subjected to 
such treatment have had their health seriously threatened and have had to face the 
very real risk that they would carry a disease back to their families. This, of course, 
causes them to suffer great emotional and physical stress and, in the worst case sce- 
nario, death. 

Marilyn Wolfe is here to tell the real life story of her husband who was involved 
in a significant blood exposure incident while on the job as a state corrections offi- 
cer. It is a devastating story and points out the need for this bill—and the real need 
for this bill to cover state and local law enforcement officers as well as federal cor- 
rections officers. Even though the bill calls for the Attorney Greneral, no later than 
one year after the date of enactment, to make voluntary national guidelines for test- 
ing of inmates, the key word here is "voluntary." It would be up to the states and 
cities to enforce it or choose not to. This is unsatisfactory tind not sufficient to pro- 
tect the interests of the thousands of state and municipal law enforcement officers 
all over the country who are subjected to this danger on a daily basis. Accordingly, 
we strongly urge that H.R. 2070 be amended to specifically cover state and local 
government corrections officers. 
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Oyer the past 20 years, there has been a significant advancement in medical re- 

search towards identifying previously unknown pathogens, particularly viruses, as 
well as the discovery of new pathogens. Still we do not have a complete and defini- 
tive picture of infectious diseases that target the human body. We do know that 
many human pathogens are carried in the cells of our body tissues and body fluids. 
In order to prevent the transmission of these diseases, we need to prevent the trans- 
fer of pathogens from an infected individual to another person. Only some states 
have taken steps to deter such behavior by imposing penalties upon those who prac- 
tice it. In my home state of New York, the penal law was amenaed by adding a new 
section: 240.32 Aggravated Harassment of an Employee by an Inmate. Any inmate 
or respondent youth who causes an employee to come into contact with blood, semi- 
nal fluid, urine or feces commits a felony. This law affects not only correctional em- 
ployees, but also any employee of the Division of Parole and the Office of Mental 
Health. 

A very serious, and deadly, bloodboume disease for which there is no known cure 
or vaccine and causes long-term liver damage is hepatitis C. A report by the Califor- 
nia Center for Health Improvement estimates that as many as 40 percent of incar- 
cerated males and 50 percent of incarcerated females are infected wth hepatitis C. 

Another suggestion for improvement in this bill would be to have a wider and 
broader community of groups included as consultants. We urge the Subcommittee 
to include AFSCME Corrections United as a consultant since we represent over 
100,000 public corrections officers and other personnel around the country. 

AFSCME strongly endorses H.R. 2070 with the changes outlined above. While, in 
the past, an action such as spitting on a person was seen as a insult and "gross" 
behavior, we now know the potential ramifications go far beyond simple indignity. 
We ui^e you to keep this in mind as you work to bring public policy into line with 
our scientific knowledge and to protect corrections employees from exposure to dis- 
eases in the workplace. We believe this is an important first step in achieving this 
goal. 

BIOGRAPHY 

Michael G. Graney, 39, Executive Vice President of AFSCME Council 82, has 
worked as a New York State Correction Officer for 17 years, most of them at Au- 
burn Correctional Facility, a Class A prison which houses some of the most violent 
inmates in the system. 

He is a native of Auburn, New York, site of one of the state's oldest prisons. 
Mr. Gnmey served as the President of his local union for 12 years, before being 

elected executive vice president of Council 82. 

Mr. CHABOT. Thank you, Mr. Graney. 
Ms. Wolfe. 

STATEMENT OF MARILYN WOLFE 
Ms. WOLFE. Thank you, Mr. Chairman. My name is Marilyn 

Wolfe, and I appreciate the opportunity to testify on H.R. 2070, the 
Corrections Officers Health and Safety Act of 1997. I have been 
married to my husband, Walter, for almost 14 years. He's been a 
New York State correction officer since July 1985. We have two 
beautiful daughters, Erica Lynn who is 9, and MeUssa Rose who 
is 6. I work part-time as a beautician, but I spend most of my time 
taking care of my family and home. The reason I am telling you 
about my family is, they are why I am here today. 

In September 1996, our whole lives changed. When my husband 
came home from work that day, our nightmare began. In the 
course of carrying out his duties at work he was involved in a sig- 
nificant blood exposure incident resulting in a direct blood-to-blood 
contact with an inmate. The immediate change in our lives was 
dramatic. No only was I scared to death for my husband, myself, 
and my children, but then I found out the unbelievably unfsur laws 
dealing with this issue. A day or so after the incident, the inmate 
was asked if he would consent to an HIV test. He refused; 3 days 
later he was again, and once again he refused. He did not have to 
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tell us his HIV status. It's against his rights. The convicted felon 
had more rights than my family. We have worked hard for a decent 
life. My husband has a good job, we own our own home, pay our 
taxes, and are raising our family. But with all that, it appears con- 
victed criminsds have more rights thsm us. They have the laws on 
their side. As crazy as it sounds, according to the law, if my hus- 
band was having sex with the inmate, the doctor could tell him if 
he was HIV positive, but because we're good, decent people, we 
cannot be told. This is insane to me, and I will never imderstand 
it. 

The inmate whose blood contacted my husband's should have 
been mandated to take an HIV test. If we had known for sure if 
the inmate's status was positive, we would have dealt with the re- 
sults. But not being able to know is so hard on a family. Our whole 
lives were changed. We became afraid to touch one another inti- 
mately because of the possibility of him becoming positive. He be- 
came over cautious around the kids, and they worried why their fa- 
ther would not play with them so much anymore. He said it was 
too late for him. If he was to become positive, there was nothing 
that could be done, but he would never take that chance with his 
wife and daughters. 

When my husband started this job over 12 years ago, he under- 
stood the risks. He agreed to them, and lives with them every day 
since. I am very proud of him. He has an extremely hard job and 
does it well. However, I did not take that job, or agree to the risks 
that go along with it. But then my life was suddenly on the line 
like his. What happens if, God forbid, my husbands turns HIV posi- 
tive? What then? If we had known for sure the inmate;s status was 
positive, he would have been put on medications right away. But 
because we could not find out, my husbauid was not given emything 
which could have further jeopardized our Uves. Instead, we were 
put through the most humiliating counseling and testing ever. 

When is someone is tested for HIV and gets a positive result, 
nothing can be done to them. You cannot be arrested for it. You 
can't lose your driver's license for it. It cannot be used against you 
for anything. If you're an inmate, the only thing that happens is 
you get all of the treatment and medications that you need. There 
is no good reason for not mandating HIV testing for inmates when 
a significant blood exposure has occurred with an officer. 

I have tried to make sure a new law is enacted in New York 
State to cover this specific issue, and it is almost there. Any person 
who exposes another person should be made to take an HIV test 
immediately and then again in 6 months, with the results being 
made available to the exposed party. No one, especially convicted 
criminals, should have the right to put anyone through the torment 
and heartache that my family went through. 

In addition to covering corrections officers, a law like this could 
protect nurses, doctors, police officers, and any individual who 
works in the criminal justice system. 

I know it is too late to help my husband and family, but I cannot 
sit by and let someone else go through this nightmare—I had to do 
something about it. I hope coming here today and telling you my 
famiiys story will help you understand how important a law like 
this is to so many people and families. 
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Thank you. 
[The prepared statement of Ms. Wolfe follows:] 

PREPARED STATEMENT OF MARILYN WOLFE 

My name is Marilyn Wolfe. I appreciate the opportunity to testily on H.R. 2070, 
the Correction Officers Health ana Safety Act of 1997." I have been married to my 
husband Walter for almost fourteen years. He has been a New York State Correc- 
tion Officer since July of 1985. We have two beautiful daughters, Erica Lynn who 
is nine and Mehssa Rose who is six. I work part time as a Iseautician, but I spend 
most of my time taking care of my family and home. The reason I am telling you 
about my family is, they are why I am here today. 

In September of 1996, our whole lives changed. When my husband came home 
from work that day, our nightmare began. In the course of carrying out his duties 
at work, he was involved in a significant blood exposure incident, resulting in direct 
blood to blood contact with an inmate. The immediate change in our lives was dra- 
matic. Not only was I scared to death for my husband, myself and my children, but 
then I found out the unbelievably unfair laws dealing with this issue. A day or so 
after the incident, the inmate was asked if he would consent to an HIV test. He 
refused. Three days later he was asked again, and once agfiin he refused. He did 
not have to tell us his HIV status. It is against his rights. Yes, that convicted felon 
had more rights than my family. We have worked so hard for a decent life. My hus- 
band has a good job, we own our own home, pay our taxes, and are raising our fam- 
ily, but with all that, it appears the convicted criminals have more rights than us. 
They have the laws on their side. As crazy as it sounds, according to the law, if 
my husband was having sex with the inmate, the doctor could tell him if he is HTV 
positive, but because we are good, decent people, we cannot be told. This is insane 
to me, and I will never understand it. 

The inmate whose blood contacted my husband's should have been mandated to 
take an HTV test. If we had known for sure if the inmate's status was positive, we 
would have dealt with the results. But not being able to know is so hard on a fam- 
ily. Our whole lives changed. We became afraid to touch one another intimately be- 
cause of the possibility of him becoming positive. He became over cautious around 
the kids and they worried that daddy could not play with them so much anymore. 
He said it was too late for him, if he was to become HFV positive there was nothing 
that could be done, but he would never take the chance with his wife and daughters. 

When my husband started his job over twelve years ago, he understood the risks. 
He agreed to them, and has Uved with them everyday since. I am very proud of him, 
he has an extremely hard job, and he does it well. However, I did not take that job, 
or agree to the risks that go along with it. My life was suddenly on the line like 
his. What happens if, God forbid, my husband is HIV positive? What then? If we 
had known for sure the inmate's status was positive, my husband would have been 
put on medications right away. But because we could not find out, my husband was 
not given anything, wnich coiud have fiirther jeopardized our lives. Instead, we were 
put through humiliating counseling and testing. 

When someone is tested for HIV, and gets a positive result, nothing can be done 
to them. You cannot be arrested for it. You cannot lose your driver's Ucense for it. 
It cannot be used against you for anything. If you are an inmate, the only thing 
that will happen is you get all of the medications and treatments you need. There 
really is no good reason for not mandating HIV testing for inmates when a signifi- 
cant blood exposure has occurred with an officer. 

I have tried to make sure a new law is enacted in New York State to cover this 
specific issue and it is almost there. Any person who exposes another person should 
be made to take an HFV test immediately, and then again in six months, with the 
results being made available to the exposed party. No one, especially convicted 
criminals, should have the right to put anyone through the torment and heartache 
that my family went through. 

On addition to covering corrections officers, a law like this could help protect 
nurses, doctors, police officers, and any individual who works in the criminal justice 
system. 

I know it is too late to help my husband and familv, but I cannot sit by and let 
someone else go through this nightmare—I have to do something about it. I hope 
coming here today to tell you my family's story will help you to understand how im- 
portant a law like this will be to so many people. 

Mr. CHABOT. Thank you very much. 
Mr. Anders. 
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STATEMENT OF CHRISTOPHER E. ANDERS, LEGISLATIVE 
COUNSEL, AMERICAN CIVIL LIBERTIES UNION 

Mr. ANDERS. Thank you, Mr. Chairman. The American Civil Lib- 
erties Union appreciates the opportunity to present our analysis of 
the likely consequences of interfering in the Federal prison system 
by imposing the requirements contained in H.R. 2070. I ask that 
my full written testimony be inserted in the record. 

Mr. CHABOT. Without objection. 
Mr. ANDERS. I would like to clarify two points right from the 

start. H.R. 2070 applies only to the Federal prison system. It does 
not apply to State and local prison systems. In terms of what's 
going on in the Federal prison system right now, the Bureau of 
Prisons applies its own guidehnes which include CDC guidehnes on 
how to handle situations wherever there is a possibility of trans- 
mission of HIV or any other blood-borne disease. Those guidelines 
are also available for State and local Grovemments if they choose 
to apply them. In fact, the Bureaus of Prisons guidelines are avail- 
able on their web site at bop.gov. 

The other point that I'd like to raise right from the very start is 
that in a December 1995 report, the Justice Department made 
clear that there's never been a job-related, inmate-to-corrections of- 
ficer transmission of HIV. There also have been no cases of HIV 
being transmitted by saliva. 

H.R. 2070 needlessly compromises the privacy of both inmates 
and Federal corrections officers and, thereby, jeopardizes the phys- 
ical safety of both inmates and corrections officers by requiring an 
HFV test of an incarcerated person whenever a corrections officer 
comes into contact with the bodily fluids of that incarcerated per- 
son—even if that contact carries absolutely no risk of HFV trans- 
mission. 

The Government must then communicate the test results, in 
writing, to the person with whom such fluids came into contact. 
However, the legislation does not provide any process for ensuring 
either the anonymity or confidentiality of the person being tested, 
the test results themselves, or the person receiving the test results. 
In fact, the Government will not have any discretion in deciding 
whether to administer the test or communicate the results—even 
if the purported beneficiary of the test result, i.e., the corrections 
officer, does not want to receive the test result. Thus, H.R. 2070 re- 
quires testing regardless of the risk of transmission, regardless of 
whether the corrections officer wants to know the inmate's test re- 
sult, regardless of the corrections officers pre-contact HIV status, 
and regardless of whether the prison can adequately protect the 
confidentiality of the inmate's test result. 

The danger to a prisoner resulting from disclosure of his or her 
HIV-positive status is significant. Other prisoners may discrimi- 
nate against that prisoner, including subjecting that prisoner to vi- 
olence. An HIV-positive prisoner may be left; with little or no medi- 
cal care. 

Ironically, a corrections officer's receipt of an inmate's test re- 
sults may trigger a chain of events that could cause problems for 
the corrections officer that may be at least as severe as the prob- 
lems caused to the inmate. When a corrections officer's contact 
with an inmate's bodily fluids prompts an HIV test, other members 
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of the prison community may begin to treat both the inmate and 
the corrections ofBcer as if they have, or will have, the same HIV 
status. 

In addition, the mandatory testing of prisoners regardless of the 
risk caused by the contact also deprives corrections officers of their 
ability to control when and where they will be tested. The standard 
evaluation and treatment protocol recommended by the 1998 CDC 
guidelines is to administer a baseline HIV test to the potentially 
exposed person. 

Thus, the corrections officer may be subjected to an HFV test that 
could reveal his or her HIV status—even when an inmate's action 
had no effect on that status, and even when there may have been 
no possibility of transmission. That test result, if disclosed to oth- 
ers, could further expose the corrections officer to discrimination. 

The Federal Bureau of Prisons regulations obviate the need for 
this legislation. Moreover, the consensus on the effectiveness of 
prophylactic treatment for HIV is that treatment should begin 
within hours of exposure. An HIV-positive test result from an in- 
mate may arrive too late to be of any use to a corrections officer 
in deciding whether to begin prophylactic treatment. 

Instead of passing H.R. 2070, the ACLU urges the subcommittee 
to work with the Bureau of Prisons to ensure that all persons in 
the Federal prison community have access to adequate health care 
to reduce the transmission of HIV and other diseases and to treat 
those persons who already are infected. Thank you. 

[The prepared statement of Mr. Anders follows:] 

PREPARED STATEMENT OF CHRISTOPHER E. ANDERS, LEGISLATIVE COUNSEL, 
AMERICAN CIVIL LIBERTIES UNION 

I. INTRODUCTION 

Mr. Chairman and members of the Subcommittee on Crime, the American Civil 
Liberties Union appreciates this opportunity to present our analysis of the likely 
consequences of interfering in the federal prison system by imposing the require- 
ments contained in H.R. 2070. The ACLU urges the members of the Subcommittee 
to oppose H.R. 2070 because it will likely further endanger the health and safety 
of both incarcerated persons and corrections officers, intrude on important medicfd 
privacy rights of incarcerated persons and corrections officers, expose corrections of- 
ficers to possible employment discrimination, and misallocate scarce public health 
funds within the federal prison system. 

Since nearly the start of the HIV/AIDS crisis, the American Civil Liberties Union 
has worked to protect the civil rights and civil liberties of persons with HIV and 
AIDS. Specifically, the ACLU has fought discrimination against persons with HIV 
and AIDS in workplaces and communities, protected persons with HIV and AIDS 
against invasions of their most basic privacy, and worked to ensure equal access to 
adequate health care. Based on the ACLUs analysis of H.R. 2070, the ACLU be- 
lieves that, within the federal prison system, as in most other contexts, protecting 
persons from discrimination and invasions of privacy is consistent with protecting 
public health.' 

> Although H.R. 2070 requires testing for HIV, hepatitis, tuberculosis, and certain other trans- 
missible diseases, this testimony focuses on HIV because fear of HIV appears to be the impetus 
for the legislation. In addition, the Centers for Disease Control and Prevention's 1998 Guidelines 
for Treatment of Sexually Transmitted Diseases state that the protocol for treating an adult who 
was potentially exposed to hepatitis B is to administer a hepatitis vaccine, and the protocol for 
treating an adult who was potentially exposed to sexually transmitted diseases other than HIV 
is to administer an antimicrobial regimen. Those Guidelines do not recommend any deviation 
from those two protocols based on any other person's health status. 
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II. TESTING AND DISCLOSURE MAY THREATEN THE SAFETY OF PRISONERS AND 
CORRECTIONS OFFICERS 

H.R. 2070 may threaten the physical safety of both incarcerated persons and cor- 
rections officers. The bill would require that federal prisons administer HIV and 
other medical tests to any incarcerated person whose bodily fluids came into contact 
with any non-incarcerated person, and then provide those test results to that non- 
incarcerated person. 

H.R. 2070 needlessly compromises the privacy of both inmates and corrections of- 
ficers, and thereby jeopardizes the physical safety of both inmates and corrections 
officers, by requiring an HTV test of an incarcerated person whenever a corrections 
officer or other non-incarcerated person comes into contact with the bodily fluids of 
that incarcerated person. The government must then communicate the test results, 
in writing, to the person with whom such fluids came into contact. However, the 
legislation does not provide any process for ensuring either the anonymity or con- 
fidentiality of the person being tested, the test results themselves, or the person re- 
ceiving the test results. In fact, the government will not have any discretion in de- 
ciding whether to administer the test or communicate the results—even if the pur- 
ported beneficiary of the test result, i.e., the corrections officer, does not want to re- 
ceive the test result. Thus, H.R. 2070 requires testing regardless of the risk of trans- 
mission, regardless of whether the corrections officer wants to know the inmate's 
test results, regardless of the corrections officer's pre-contact HIV status, and re- 
gardless of whether the prison can adequately protect the confidentiality of the in- 
mate's test result. Moreover, in the closed system of a prison, any loss of confiden- 
tiality may well result in widespread disclosure of the person's HTV status. 

The danger to a prisoner resulting from disclosure of his or her HIV-positive sta- 
tus is significant. Other prisoners may discriminate against that prisoner, including 
subjecting that prisoner to violence. Corrections officers may retaliate. And the HIV- 
positive prisoner may be left with little or no medical cai%. 

The danger that may be less obvious is the impact on the corrections officers. 
Ironically, a corrections officer's receipt of an inmate's test results may trigger a 
chain of events that could cause problems for that corrections officer that may be 
at least as severe—and just as unnecessary—as the problems caused to the inmate. 
When a corrections officer's contact with an inmate's bodily fluids prompts an HTV 
test, other members of the prison community may begin to treat Doth the inmate 
and the corrections officer as if they have, or will have, the same HTV status. If the 
inmate's test result is positive, the corrections officer may have difficulty working 
in a closed prison system where inmates may treat the officer dififerently based on 
their assumption that the corrections officer is also HIV positive. 

TESTING AND DISCLOSURE MAY EXPOSE CORRECTIONS OFFICERS TO EMPLOYMENT 
DISCRIMINATION 

In addition to jeopardizing the personal safety of corrections officers, the lack of 
any protection of the anonymity or confidentiality of test results may expose correc- 
tions officers to employment discrimination based on perceived HIV status. Many 
members of the prison community may mistakenly assume that an inmate's HIV- 
positive test result means that any person coming into contact with that inmate's 
bodily fluids is also HIV-positive, even if the contact had absolutely no risk of trans- 
mission. However, the irrational fear of HIV may prompt others to perceive the cor- 
rections officer as being HIV-positive and to discriminate against that officer. That 
officer may suffer job discrimination until smd unless that officer proves to his or 
her colleagues that he or she is HTV-negative. 

The mandatory testing of prisoners regardless of the risk caused by the contact 
also deprives corrections officers of their ability to control when and where they will 
be tested. The standard evaluation and treatment protocol recommended by the 
1998 CDC Guidelines for aperson who may have been exposed to HIV is to admin- 
ister a baseline HIV test. Tnus, the corrections officer may be subjected to an HTV 
test that could reveal his or her HTV status—even when an inmate's actions had 
no effect on that status. That test result, if disclosed to others, could further expose 
the corrections officer to discrimination. 

rv. THE TESTS WILL PROVIDE LITTLE OR NO USEFUL INFORMATION 

The risk of HIV transmission flrom an inmate to a correctional officer is extremely 
low. In a report issued in December 1995, the Justice Department's National Insti- 
tute of Justice stated that "no job-related cases of HTV infection were reported 
among correctional officers." Moreover, the Justice Department reported "[nfo con- 
firmed cases of occupationally acquired HTV infection have occurred among emer- 
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gency medical technicians or paramedics, the category with exposure risks closest 
to those of correctional officers. 

By failing to specify which "bodily fluids" and what type of "contact" trigger a 
mandatory test, H.R. 2070 would require tests even where the risk of HIV trans- 
mission is effectively absent. The Justice Department has reported that "HTV has 
never demonstrably been transmitted through saliva." Also, in a Texas state study 
of 2,000 incidents of inmates exposing corrections officers to inmates' bodily fluids, 
primarily by throwing human waste, none of the officers became HIV-positive. 

Moreover, the consensus on the effectiveness of prophylactic treatment for HIV is 
that treatment should begin within hours of exposure. An HIV-positive test result 
from an inmate may arrive too late to be of any use to a corrections officer in decid- 
ing whether to begin prophylactic treatment. 

Finally, the federal Bureau of Prisons (BOP) requires that each federal prison 
must apply CDC and BOP guidelines in practicing universal protection practices. 
Those BOP guideUnes have effectively prevented any transmission of HIV from pris- 
oners to corrections officers in the federal prison system. In short, there is no need 
for H.R. 2070. 

V. H.R. 2070 WOUID VIOLATE THE CONSTITUTIONAL RIGHTS OF INCARCERATED PERSONS 

The broad scope of H.R. 2070 clearly violates the constitutional rights of incarcer- 
ated persons. Even if the provision applies only to convicted persons—which is un- 
clear from the reference to "a person who is incarcerated in a federal correctional 
facihty"—it still goes well beyond meeting any legitimate penological interest of the 
federal government. 

While prisoners do not have the same right to privacy as those who are not incar- 
cerated, they are not stripped of all constitutional rights at the prison gates. Harris 
v. Thigpen, 941 F.2d 1495, 1512-13 (11th Cir. 1991). Prisoners retain some rights 
to privacy, including a right to keep information about their HIV status confidential. 
Id. at 1513. 

The constitutional right to privacy includes both "the individual interest in avoid- 
ing disclosure of personal matters" and "the interest in independence in making cer- 
tain kinds of important decisions." Whalen v. Roe, 429 U.S. 589, 599 (1977). Specifi- 
cally, the right to privacy includes protection against unwarranted disclosure of 
one's medical records or conditions. Nolley v. County of Erie, 776 F.Supp. 715, 729 
(W.D.N.Y. 1991). Information that a person is HIV-positive is among the most sen- 
sitive of all medical information, given the particular stigma imposed on persons 
with HIV and AIDS. Cain v. Hyatt, 734 F.Supp. 671, 680 (E.D. Pa. 1990). 

Courts have held that prisoners' privacy concerns must give way to concerns 
about prison administration, and courts often defer to prison administrators on 
many prison management decisions. Turner v. Safley, 482 U.S. 78, 87 (1987). How- 
ever, that deference is not unfettered. Prison regulations may infringe on the con- 
stitutional rights of prisoners if the regulations are not reasonably related to a le- 
gitimate penological interest. Id. at 89. H.R. 2070 may very well fail that test be- 
cause there is no rational connection between the bill's mandatory testing require- 
ments and any governmental interest in protecting the health and safety of correc- 
tions officers. Tests that provide little or no useful diagnostic information, and are 
administered after an incident that poses no significant risk of disease transmission, 
deprive the legislation's provisions of any reasonable relationship to the goal of en- 
hanced health and safety. For that reason, H.R. 2070 may fail even the relatively 
lenient test set by the Court in Turner. 

VI. ANY VOLUNTARY PUBUC HEALTH GUIDELINES SHOULD BE SET BY PUBLIC HEALTH 
OFFICIALS, NOT BY LAW ENFORCEMENT 

Paragraph (c) of H.R. 2070 requires that the "Attorney (Seneral, in consultation 
with the (jorrections and Criminal Justice Coalition," shall develop "voluntary" na- 
tional testing guidelines for transmissible diseases in state and local prisons. That 
requirement is nothing more than law enforcement advising law enforcement on im- 
portant medical issues. Not only does the Attorney CJeneral lack the scientific public 
health expertise to develop such guidelines, but she will have to consult a law en- 
forcement and corrections coalition that also lacks any such medical expertise. 

Although the guidelines may be "voluntary," state and local prison officials will 
likely foUow any guidelines promulgated by the Justice Department in order to 
avoid being subject to additional tort liability for failure to follow federal guidelines, 
even if those guidelines have little or no scientific basis. Moreover, even if the guide- 
lines are appropriate for some prisons, they may not be appropriate for the full 
range of prisons and jails in all fifty states. 
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vn. A FEDERAL MANDATE ON STATE AND LCXJAL PRISONS MAY UNDERMINE EFFECTIVE 
STATE AND LOCAL POLICIES 

As introduced, H.R. 2070 would apply only to the federal prison system. However, 
the ACLU understands that at least some supporters of H.R. 2070 are urging the 
Subcommittee to apply H.R. 2070's mistaken provisions to all state and localpnsons 
and jails in all fifty states. That federal mandate cotild undermine effective state 
and local infectious disease management policies. 

During the February 5, 1998 hearing on HIV transmission issues, held by the 
House Subcommittee on Health, several state and locsil public health officials urged 
the Congress to refrain from imposing any federal mandate on fifty state systems 
and thousands of local governments in the absence of any compelling public health 
evidence that the federal government's solution would work in all states and local- 
ities. The demographic characteristics of the disease vary from state to state and 
states have already implemented their own specific public health care management 
programs for HTV and sexually transmitted diseases. 

Before imposing any public health mandate on the states, the Congress shoiild 
carefiilly consider and address the medical concerns raised by that mandate. Frank- 
ly, this hearing provides no scientific basis for such a federal mandate. The prelimi- 
nary list of witnesses includes two anecdotal witnesses, one labor union official, and 
one civil rights lawyer, but no pubUc health practitioners. The Congress should not 
impose any federal mandate that could have significant—and potentially grave— 
puDhc health consequences for both incarcerated persons and corrections officers in 
state and local prisons until and unless the Congress can ensure that the federal 
mandate will not undermine effective programs run by state or local governments. 
At this point, the Congress does not have a sufficient base of scientific information 
to provide that assurance. 

VIU. CONCLUSION 

The ACLU urges the members of the Subcommittee to oppose H.R. 2070 because 
it undermines the very health and safety objectives that the Subcommittee has 
worked ta achieve. Instead, the ACLU tu-ges the Subcommittee to work with the Bu- 
reau of Prisons to ensure that all persons in the federal prison community have ac- 
cess to adequate health care to reduce the transmission of HIV and other diseases 
and to treat those persons who already are infected. 

Mr. CHABOT. Thank you and we thiink all the witnesses for testi- 
fying. The panel members may have a few questions of the wit- 
nesses. And ni start off here briefly. 

Mr. Anders, you stated in your testimony, I believe, that there's 
never been a documented case of transferring of HIV from a pris- 
oner to a guard. Is that what you said? 

Mr. ANDERS. That was in a December 1995 report from the Jus- 
tice Department. 

Mr. CHABOT. Do you think that's any reassurance to a family 
that's had something like happened to Ms. Wolfe's family. Do you 
think they would think, "Well, there's is nothing to worry about 
then.'7 

Mr. ANDERS. It should be part of the counseling that's done by 
medical professionals who should be evaluating the risk and 
whether there is a risk of transmission in the contact. The legisla- 
tion, as it's written right now, is so broad that, in terms of HIV, 
a lot of the contacts that would be covered by the bill have no risk 
of transmission. The bill covers all contacts with bodily fluids, but 
very few contacts with bodily fluid have any real risk of trans- 
mission of HTV. 

Mr. CHABOT. Mrs. Wolfe, of the fact that Mr. Anders stated with 
that, would that have created a situation or would that have re- 
lieved the strain that your family went through knowing such a 
fact like that or—? 

Ms. WOLFE. This was called a significant exposure. His hand was 
cut open; the inmates blood covered the arm. That's  
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Mr. CHABOT. Could you pull the microphone—thank you. 
Ms. WOLFE. His hand was cut open; the inmate's blood was com- 

pletely covering the cut, his arm, his uniform. That's not a minor 
risk. That's a big risk. This immediate medication—now since my 
husband has gone through this—most of them when it happens, 
start immediately. If the inmate takes the test—or agrees to take 
this little test—and let you know, you can stop the medication. But 
you need to know; your whole life is affected. This is not a Uttle 
risk. This is your whole life. 

As an example, in the middle of going through all this, to add 
some stress to our lives, my sister-in-law had some trouble at 
home. We wanted to take my niece in as a foster child. We couldn't; 
we don't know my husband's HIV status. You need to know that 
to become a foster parent. But the inmate has rights, not us. 

Mr. CHABOT. And following up on that statement there, Mr. 
Anders, I have another question. In your testimony, you raised the 
possibility of discrimination against the inmate if his or her HIV- 
positive status became known as part of why the ACLU opposes 
this bill. Why do you weigh the balance in favor of the inmate's 
needs and against the corrections officer's needs? 

Mr. ANDERS. Let me clarify what the Bureau of Prisons guide- 
lines require, and it will respond to your question, but I think it 
will also respond to what the other witness just testified. In terms 
of how the Bureau of Prisons guidelines work, the prophylactic 
treatment should begin immediately. Good medical advise right 
now is that treatment begins immetfiately. I don't know what goes 
on in all of the State systems, but in the Bureau of Prisons, that's 
what shovdd happen if there is a significant risk of transmission. 
Also, if there is a significant risk of transmission, the medical offi- 
cer is allowed to disclose to the physician for the corrections officer 
the HIV status if they have it on record for that inmate. They also 
can go to court smd get a coiort order to have that inmate tested 
for illV. 

Mr. CHABOT. That may all be well and good, but that really 
wasn't the question I asked. The question I asked was it's the offi- 
cers essentisdly here that want to have the inmate tested if they 
have some situation, as occurred in Ms. Wolfe's husband's case, and 
which you testified is that you're essentially concerned about the 
inmate being discriminated against if he is HIV positive or what- 
ever. And it seems like we have a balancing that we have to—we 
have to make here. And it seems that you have balanced that in 
favor of the inmate's right to privacy as opposed to the health or 
perhaps the goodwill of the family and their peace of mind. Isn't 
that accurate to basically  

Mr. ANDERS. NO, I don't think so. The Federal protocol is that, 
in an instance where there is a significant risk of HIV trans- 
mission, the guard's physician can go to the prison's medical officer 
and can get whatever the inmate's HIV status is if it is contained 
in the inmate's medical records. That's the standard right now 
under the Bureau of Prisons guidelines. That status can be dis- 
closed. It can also—but the prophylactic treatment should already 
have begun at that point. But in terms of meiking a decision as to 
whether to continue the prophylactic treatment or to end it, if they 
need to get the inmate's HW status, under the Bureau of Prisons 
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giiidelines, they can go to court and ask for a court order to have 
that person tested. And that is the proper balance between the 
rights to know of the corrections officer as well as the privacy 
rights of the inmate. 

Mr. CHABOT. Okay, I've run out of time. I ask unanimous consent 
for an additional 2 minutes, if that okay? Mrs. Wolfe, did you want 
to respond? 

Ms. WOLFE. When we went through this, my husband was told 
if he goes and looks in an inmate's record or causes anybody to go 
look in an inmate's record for his HIV status, people would lose 
their job. People would go and the law would become involved. It 
would be major trouble. We were not allowed to find out his status, 
and no one was allowed tell us. They won't even let you know if 
there is a status on record. 

Mr. CHABOT. And also what we're coming down to here is there 
are State procedures and there are Federal procedures, and they 
may be different. One final point or question with Mr. Parcell, Mr. 
Graney. Could you very briefly tell us how common it is these 
gasing attacks as was referred to on those tapes? Is that a pretty 
common thing that goes on? 

Mr. PARCELL. It's somewhat common, sir. Let's see, before I 
transferred from the first prison I was at in 1997, we had several 
officers get doused with urine or some kind of liquid substance, and 
seversd of them came up with urine on them. That one officer— 
three times every—three times in a row—one, two, 3 days. And it's 
quite common if they come at—if they come at you. Aiid it's not 
in—especially in the RHU—restricted housing units where the 
guys are in isolation, the hole, like the old movies. Especially there, 
if you open up a slot to feed them, smd they'll throw something on 
you if pending whatever vendetta they have on you. It's somewhat 
common, yes. 

Mr. CHABOT. Mr. Graney, did you want to? 
Mr. GRANEY. Yes, in New York State we have 70,000—over 

70,000 inmates and 21,000 correctional personnel. I would say I 
would get at least two or three phone calls a week dealing with ex- 
posure—be it blood or be it urine or feces. 

Mr. CHABOT. TWO or three a week? 
Mr. GRANEY. Yes. 
Mr. CHABOT. Okay, all right. Thank you very much. 
Mr. GRANEY. And I may add one thing. We have gone to court 

and tried to get the disclosure on an inmate that exposed one of 
our officers, and we failed at court in New York State. 

Ms. WOLFE. Lawyers won't even take your case that involves it 
because they know you can't win. We've tried five lawyers, and no 
one would take it. 

Mr. CHABOT. I thank all the witnesses for their testimony, and 
now recognize Mr. Gekas for questions for 5 minutes. 

Mr. GEKAS. I thank the Chair. Following up on this last little ex- 
change, the—where Mr. AnderS; is it? 

Mr. ANDERS. Yes. 
Mr. GEKAS.—stated that in certadn cases, they could seek a court 

order to permit the testing. Is that correct? 
Mr. ANDERS. Under the Federal Bureau of Prisons guidelines. 
Mr. GEKAS. And that has presumed to be found constitutional? 
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Mr. ANDERS. I would have to get back to you on that. 
Mr. GEKAS. Well, but you assert as part of your testimony that 

in these cases, they could seek a court order. 
Mr. ANDERS. Yes, that's what the guidehnes say. I don't know 

whether that's been htigated or not. 
Mr. GEKAS. If the court can order it, then it would mean that the 

guidelines offered by this bill would simply side—advance that step 
once and £dlow the automatic m£mdated testing that the court 
would order anjnvay. 

Mr. ANDERS. NO, what courts have said is that inmates still have 
some rights in terms of what can be done to deprive an inmate of 
privacy and of where the regulations can go. There's a lot of def- 
erence that courts give to prison ofBcials in terms of how they^re 
going to manage the prison. But the deference only goes so far in 
that if there is no legitimate penological interest in a regulation, 
then the courts will not give deference to that particular regula- 
tion. So if there is no risk of transmission, there is no legitimate 
penological interest in obtaining that person's HFV status and turn- 
ing it over to someone else. 

Mr. GEKAS. But under your analysis, a court can make that de- 
termination, and if they find that it merits further analysis they 
could order the testing. Isn't that correct? 

Mr. ANDERS. Well, that is a decision that a court can make. 
Mr. GEKAS. And, therefore, we presume—don't we from the 

start—that that's constitutional? 
Mr. ANDERS. Well, that again would be a decision that a court 

would have to make. But in terms of what's in the legislation, the 
vast msgority of incidents that would be covered by this bill have 
absolutely no risk of exposure to HIV. So in terms of serving any 
kind of legitimate penological interest, there is no legitimate peno- 
logical interest in having someone who has been spat upon to have 
the person who did the spitting tested for HIV. There have been 
no incidents ever of spitting resulting in the transmission of HIV. 
So in terms of legitimate  

Mr. GEKAS. You don't regard the mere act of spitting as a cause 
for a penological interest in that incident? 

Mr. ANDERS. There may be other ways that the prison manage- 
ment should be responding to a spitting incident. Testing the per- 
son who does the spitting for HIV and turning that test result over 
to the person who was spat upon is not an appropriate response. 

Mr. GEKAS. But you would—you not oppose a court order as to 
that. That's my point. 

Mr. ANDERS. Oppose—I  
Mr. GEKAS. Because you stated that in a proper case that the 

court can order the testing. That's what you said. 
Mr. ANDERS. Sir, sure in terms of if being able to make that ar- 

gument to a court, but I don't know if you want to clog the courts 
with spitting incidents. 

Mr. GEKAS. If it can prevent something, I think that the court 
order would be a good thing actually. One other question. You've 
made it sound very viable that, in your statement, that a correc- 
tions officer might not want to know at all for his own purposes 
he wouldn't want to know. I can't imagine a circiunstance in which 
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the correction officer would not want to know. Are there any cases 
to that point that you know of? 

Mr. ANDERS. Well, the protocol for treatment or for handling an 
incident like that is that the corrections officer is also given a base- 
line HIV test. This is under the Federal Bureau of Prisons and 
CDC guidelines. There is a lot of confusion, I think, going on here 
to some extent, because this is under the Federal guidelines versus 
what's happening in the 50 different States. In terms of what is the 
standard in the Federal prisons, the CDC guidelines and the Bu- 
reau of Prisons guidelines require a baseline HIV test. There may 
be guards out there who do not want the baseline HIV taken of 
their own blood when there is no transmission of HIV—or no possi- 
bility of transmission of HIV. 

Mr. GEKAS. But, if they are—^you mean to say that a corrections 
officer can make a determination when being splashed with some 
kind of bodily fluid, "Well that can't affect me. I won't have any 
chance of getting HIV, therefore, I'm not going to test myself or 
have myself tested." I can't imagine that that would occur. Maybe 
it does, but  

Mr. ANDERS. Well, frankly I am not sure that anyone is quaUfied 
to answer that question definitively on this panel, we don't any 
public health officials. We don't have any medical professional. 

Mr. GEKAS. Yes. And so you are conjecturing, are you not, that 
a corrections officer might not want to—^you're guessing, are you 
not? 

Mr. ANDERS. Yes, I'm guessing that there may be corrections offi- 
cers that don't  

Mr. GEKAS. Mr. Parcell, what part of Pennsylvania did you 
serve? 

Mr. PARCELL. I'm around the northeast part, sir, around 
Bloomsburg. 

Mr. GEKAS. Bloomsburg. 
Mr. PARCELL. Below Wilkes-Barre. 
Mr. GEKAS. I can tell you some stories about those areas. [Laugh- 

ter.] 
Mr. GEKAS. The—what I wanted to know was—^were you given 

immediate time off when this incident occurred? 
Mr. PARCELL. Yes. Yes, the procedure in Pennsylvania  
Mr. GEKAS. Yes. 
Mr. PARCELL.—is if you, yoiu-self, feel—and which 99 percent, as 

far as I know, 100 percent of the officers do. If you feel that there 
could be a problem, you fill out the appropriate paperwork, they'll 
send you right down on their time to get all the adequate tests. 
And then follow-up tests, if needed. 

Mr. GEKAS. And one other—may I have an extension of time 
here? 

Mr. CHABOT. Sure, without objection. 
Mr. GEKAS. After the incident, did your fellow officers or your 

employers consider you an outcast of any sort? 
Mr. PARCELL. Not at all. Not at all, we've—I've only—in that in- 

terim time there where I was waiting to be retested tor the results 
to come back, I told two nurses—I needed to talk to somebody, two 
nurses iuid several of my fellow officers, and they were there. 
There is no doubt, we would have been there for anybody. 
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Mr. GEKAS. YOU heard Mr. Anders say the application of this law 
would create—could make a poria out of one whose  

Mr. PARCELL. That's a crock. [Laughter.] 
Mr. CHABOT. Well, we'll substitute the word crock for  
Mr. PARCELL. I'm sorry, sir, I'm sorry. 
Mr. GEKAS. That's all right. 
Mr. CHABOT. It's a legal term we're quite familiar around here. 

[Laughter.] 
Mr. GEKAS. Ms. Wolfe wants to answer that same question. 
Ms. WOLFE. It happens to so msuiy officers, the potential expo- 

sure. 
Mr. GEKAS. Yes. 
Ms. WOLFE. They're all accustomed to going through the fear. 
Mr. GEKAS. The what? 
Ms. WOLFE. They're all used to going through the fear because 

it happens to so many officers. Why would they make somebody a 
poria, when tomorrow it could be them. 

Mr. GEKAS. I have no further questions. 
Mr. CHABOT. Okay, I thank Mr. Gekas for his questions. And I 

want to thank the panel for very good testimony. And we'll take 
this under advisement and theyll be a road down the vote when 
we head into markup. 

Thank you much. And with that, we're adjourned. 
[Whereupon, at 11:30, the subcormnittee adjourned.] 
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